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CHAPTER I 


‘ollloec 
PROCUREMENT PLANNING — 
The Necessity For Procurement Planning \ 


When the United States emerged from the world conflict of 1914 
to 1918, an impressive lesson learned was the necessity for industrial 
preparedness. No branch of our Army entered that war with adequate 
plans for the procurement of supplies and equipment, although the 
Medical Department of the Army had been sensible of the need for a 
number of years and had given some attention to procurement planning. 
Shortly after 1902, The Surgeon General submitted tentative plans for 
the procurement of medical and hospital equipment for armies of 
150,000 and 250,000 men, respectively, and in 1908 a similar plan 
was prepared to equip. an, army of 500,000. Other plans were submitted 
in 1913, 1914, and 1915.- It is obvious, however, that these prepara- 
tions were insufficient for World War I. , 


In the accumulation of War reserves, which supply the Army until 
the industrial facilities can begin to produce, the Medical Depart- 
ment was more fortunate. The short war with Spain in 1898, although 
not demonstrating the need for procurement planning, did show the 
absolute necessity for adequate war reserves. The Dodge Commission, 
appointed in the latter part of 1898 to investigate the Army, found 
that the Medical Department did not have adequate supplies at the 
beginning of the war and that it failed to procure these supplies 
during the course of the conflict. Accordingly the Commission recom 
mended that "a year's supply for an Army of at least four times the 
actual strength, of all such medicines, hospital furniture, and stores 
as are not matcrially damaged by kecping, be held constantly on hand 
in the medical supply depots."'* 


The Medical Department viewed these recommendations as a goal to 
be sought for and attained. Unfortunately Congress did not share this 
attitude. For years no moncy was appropriated to provide the War 
Reserve, and only through the most rigorous economy could funds be | 
saved in the administration of supplics for post and goneral hospitals 
and applied to the purchase of reserve equipment. Finally, in 1908, 

a special appropriation of $200,000 was madc, which cnablod the Medi- 
cal Department to procure more of the needed equipmont, By the | 
beginning of 1916, the War Reserve, stored in the form of unit asscn- 
blics, was sufficicnt to provide for cleven divisions and was held in 
various depots within the continental United States. The goal prc- 
scribed by the Dodge Commission was not attained, but so far as reserve 
supplics were concerngd, the Mcdical Department was far better prepared 
in 1917 than in 1898, : 
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Yet, when the war ended and a careful examination of supply opera- 
tions was made, it became clear that neither in war reserves nor in 
procurement planning was the Medical Department prepared for war. In- 
deed, no branch of the Army, and no army of any country involved, was 
prepared to cope with the supply problems of that great war. The vast 
industrial dislocations were not anticipated, nor did the general staff 
of any country realize the size and complexity of the supply problem 
in modern war. Even the German general staff, which had prepared for 
the war with an attention to detail far excceding that of its enemies, 
treated industrial mobilization with a casualness that is almost inex- 
plicable.* The absence of effective procurement planning in the United 
States created a situation which would have been dangerous to our 
security, if allics had not held the battle lines until our industrial 
machine could gird itscolf for combat. No less than fourtcen administra- 
tive bureaus competed with one another for raw materials, fucl, trans- 
portation, labor, factory space, and finished supplies Each was in- 
tent upon fulfilling its ovm mission, regardless of its importance in 
relation to the others. In many respects this scrambling competition 
was directed toward hazy and ill-defined goals. The General Staff had 
not prepared an adequate mobilization plan. Consequently no branch of 
the Army could estimate its requirements before scarching for the sources 
of supplics. Thus the Army did not know, with any approximation to accus 
racy, the size of its requirements; nor did it know where or how vast the 
quantities, certain to be needed, could be nrocured.? 


The Mcdical Department itself, at the beginning of World War I, 
did not appreciate the magnitude of the supply problem; it had formu- 
lated no adequate plans for procuromont, and it lacked officer per- 
sonnel trained in supply work. 6 The inevitable results of this lack of 
planning, which affected all branches of the army, were: great delays 
in procurenent; waste of resources through the overproduction of some 
items and the underproduction of others; improper distribution of the 
load, causing congestion in factorics, difficulties in transportation, 
and upsets in the price structure; competition among many buying agencics; 
and an inequitable distribution of the war's economic burdens 


The necessity for procuremont planning and a adequate War Reserves, 
so impressively demonstrated by the first World ar, is emphasized by 
a consideration of the Medical Dopartnont's supply responsibilities. 
The services of this department, and the supplics with which it per- 
forms these services, must be immediately available when the Arny is. 
expanded. Although large-scale military operations may be delayed 
for many months, incrdéased medical services are required at the 
beginning of mobilization. ‘hen hostilities are delayed, it is not 
necessary that field equipment, consisting largely of items and . 
assemblics developed for the cmergency treatmont and cvacuation of 
battle casualties, be immediately available; but the medical supplies 
which are used routinely and at a rate varying dircctly with the size 
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of the Army, must be ready for use when the omergency begins. 


Fortunately most commercial items were manufactured in such large 
quantities that even the suddenly increased demands of the Army could 
be satisfied. There were difficulties, howover, in augmenting the 
production of some of these items--difficulties which pointed clearly 
to the necessity for procurement planning and accummlation of war 
reserves. Many drugs and chomicals wore produced from imported raw 
matcrials; surgical and optical instruments, during the period between 
the two world wars, were imported from Germany; anda number of impor- 
tant motals, used in the manufacture of medical equipment, were ob- 
tained from foreign sources.° To increase the: production of these 
commerétal items, stockpiles of raw matcrials had to be acquired, 
factorics built or expanded, and skillcd artisans trained. Such 
changes in the economy of a nation do not automatically devolop; their 
need must be anticipated by the Mcdical Dopartment, and thoir cxccution 
must be accomplished by whatever agency is established to control the 
Nation's war-time cconomy. 


The difficultics incident to the sanaonene of\commercial items 
wore maltiplicd many fold in the procuroment of ficld equipment. Those 
itoms first had to be devcloped, tosted, and accepted by 
Department, then requirements computed and sources for thcir 
ture discovered or originated before the itom could reach the produc- 
tion stage. Raw matorials, labor, transportation, and the othor elc- 
ments of the manufacturing proccss must be assembled at the very time 
the Nation's cconomy is disruptod and off-balance. Changes in design, 
incroases in requiremonts, and unoxpected and unpredictable shortages 
of cssontial raw matcrials may still further complicate the proccss. 
Under these circumstances, a yoar or two sometimes clapsod between tho 
development of an item and its production in sufficient quantitics. 
Only War rcserves can cnable the Mcdical Department to operate in the 
ficld during this intorval, and only through procuroment planning can 
the department ostimatc its needs and hasten the day of their fulfill- 
mont. 


Administrative Organization of Procuromont Plann ing. 


The disruption of tho national: cconomy and the ee ‘in sliver 
of military supplics, which dovcloped during the first World War, con- 
vinced Congress of tho wisdom of industrial preparcdness, and in 1920 
an amondmont to the National Defonse Act charged the Assistant Secrc- 
tary of War with the "supervision of tho procuroment of all, military . 
—- and other business of the War nee het ai tgettae “et gh fe 
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ing procurenent wieerdne progran ‘which bogan in 1920 and poi tani 
until our entrance into the second World War, 
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The administrative organization for the accomplishment and super- 
vision of Medical Department procurement planning was established on 
three levels: Office of the Assistant Secretary of War, Office of The 
Surgeon Genoral, and the depots of the Medical Department. On 25 Octo- 
ber 1921, a Procuroment Division was cstablished in the Office of the 
Assistant Secretary of Yar, consisting of a Current Supply Branch and 
a Planning Branch. For the purpose of preparing plans for industrial 
mobilization, the latter branch was divided into a number of sections: 
Statistical, Requirements, Industrial Policy, Purchase, Production,’ 
Allocation, Labor, Finance, Forcign Relations, and Transportation and 
Storage. Between 1921 and 1939 there were a number of minor reor- 
ganizations, but the planning and supervisory duties, sugested by 
the names of these sections, were not materially changed. 


In the Office of The Surgeon General, the next echelon of adminis-— 
trative organization was established. Here, in June 1922, a Procure- 
ment Planning Section was set up in the Finance and Supply Division, 
and was charged with "the collection of information and the compilation 
of data pertaining to sources of medical supply. '1¢ Designated at 
. various times a "section," "branch," and "subdivision," this part of 
the Finance and Supply Division continued to function throughout the 
years covered by this chapter. It began its work in 1922 with one 
full-time officer, and during successive years the staff varied from 
two to four.13 


In the field, the administrative organization of procurement plan- 
ning was controlled by the location of Medical Department depots and 
was affected, to a lesser extent, b; the establishment of War Depart- 
ment Procurement Districts, within the framework of which procurement 
planning was performed. In 1923 the United States was divided into 
fourteen such ‘iar Department Procurement Districts.l4 The supply arms 
and services, however, were authorized to establish their ovm nation- 
wide organization, grouping two or more War Department districts into 
one district and thus reducing the number of field offices. The Medi- 
cal Department, therefore, established four procurement districts, in 
each of which a procurement planning office was included. The ten War 
Department districts in the eastern part of the country were grouped, 
by the Medical Department, into the New York district; the llth and 12th 
were consolidated into the Chicago district; St. Louis was established 
as headquarters of the 13th district, and San Francisco for the 14th,19._- 
This organization of field offices was especially suited to Medical - 
Department needs, for a branch depot was located at St. Lowis, and 
there were medical sections in the New York and San Francisco general 
depots. Moreover, these citics, in addition to Chicago, were the con- 
ters of practically all the industries which produced medical supplics 
and equipment. 


In 1933 the fourtech: ‘lar Department Procurement Districts were 
abolished, and the United States was divided into four procurement 
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zones.. 16 This caused little change, however, in the Medical Depart- 
ment's ficld organization. New York, Chicago, St. Louis, and San 
Francisco. continued to be the centers of procurement planning, and 
Birmingham was established as an additional center. It remained 
eomparatively inactive, however, and in 1939 it was abolished. For 
all practical purposes, procurement planning activities of’ the Medical 
Department were confined, Shrougnaut this period, to the four citics 
which wore designated in 1923,1 i 


Personnel devoted to procurement planning in the ficld were 
engaged, also, in current procurement. In St. Louis and San Francisco 
the procurement officers of the depots were given procurement planning 
as an additional duty, The medical supply officer at the Chicago 
Quartermaster Depot acted also as the procurement planning officer. 
Only in the medical section of the New York General Depot were per- 
sonnel assigned exclusively to procurement planning, as most of the 
Medical Department's procurement (and hence procurement planning) was 
accomplished in the New York area. The number of officers engaged in 
procurement planning in the New York depot varied from year to year, 
At times as many as six were engaged in this work; at gther times 
only one or two were assigned full time to this duty. 


\ 


Accomplishments in Procurement Planning. 


With the administrative organization and the personnel described 
in the foregoing section, the Medical Department sought to plan its 
procurement for the next war, and thus avoid the delays, difficulties, 
and embarrassments which had hampered its efforts during World War I. 
Both common sense and experience dictated that procurement planning 
must provide answers to the following questions: 


1. What supplies and equipment will be required in the 
event of war? 
2. From what manufacturing facilities can they be obtaincd? 


To a great extent the work involved in answering these questions 
was divided between the Office of The Surgeon General-and its field 
installations. The preparation of specifications and tables of equip- 
ment and the computation of requirements were accomplished in Washing- 
ton, and it was the duty of the field to locate and survey facilities 
~ awe schedules of production. 


. In determining "what is required" both type and i ene on were, 
of necessity, considered. This involved, first, the preparation of 
specifications for medical supplies and cquipnment, a task which con- 


tinued steadily throughout the years of peace. In the drafting of 


specifications, the usefulness and military serviceability of the 
items to be procured were givon primary consideration, but experience 
in World War I had made it apnarent that exclusive attention to these 


5 


RESTRICTED 


RES i RICTED 


aspects would hamper the procurement effort. To.describe characteris- 
tics which would be ideal might easily result in specifying an item 
which could not be manufactured in sufficient quantities. "The best 
is the enemy of the good" applies with special force to war-time pro- 
curement. It was the policy of The Surgeon General, therefore, to 
bear constantly in mind the desirability of making Medical Department 
specifications conform to the best commercial practices in regard to 
size, quality, and packaging. Close contact was therefore maintained 
with national trade associations, the Federal Specifications Board, 

as Well as. with, the Bureau of Medicine and Surgery of the Navy Depart- 
ment. 


In 1928, there was a total of 3,712 items in the supply catalog 
which required specifications. By the end of that year, specifica- 
tions for 1,213 of these items had been prepared and had received the 
approval of the War Department.©° This number was swelled to 1,494 
by 1932. In 1933, however, a new policy was adopted, which slowed 
down the process of preparing specifications but which injected a 
large element of realism into those which were approved. All speci- 
fications prepared during 1933 and subsequent years were subjected 
to the test of purchasing before they could be approved as official 
U.S. Army specifications. Until such approval was received, they 
were described as "Medical Department tentative specifications." By 
1937 the test of purchasing had been applied to such an extent that 
1,062 items of medical supply were covered by Army specifications, 
This number was increased to 1,137 in 1938 and to 1,570 in 1939.4 
The Medical Department Supply Catalog, an i997, listed a . total of 
4,652 items, 3,018 of which comprised the component parts of indivi- 
dual equipment, organizational cquinmont, and equipment of field 
hospitals. These were mown as "war items," and it was imperative, 
eas war in Europe became imminent, that these supplies and equipment 
be adequately described in specifications. By July 1939, the war 
items were accounted for in the following manner: 


Covered by Federal specifications--------------- 386 
Approved U.S. Arny specifications--------------- 1,570 
Covered by Par. 41, AR 5-240--~--------------- — 57 
Procured from other services-------------------- Ad, 
Manufactured or assembled at depots----------- —- 125 
Medical Department tentative specifications----- 176 
Covered by purchase descriptions---------------- 432 
Specifications in various stages of completion--_ 228 
ee ae eo ee cae ee 018 


As the years of peace came ‘to an bail the Medical paar cee sought 
to convert the last three items of the list into Army specifications, | 
and ete be prepared for the mighty procurement effort which war’ would | 
entaal. | a, | 
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In the meantime, the procurement planning section of the Finance 
and Supply Division had been steadily engaged in determining the quan- 
tities of medical supplies which would be needed in the event of war. 
Of all thé tasks connected with nrocurement planning, none was more 
tedious, complicated, and uncertain in its accomplishment than the 
commutation of requirements, Many diverse clements, some of which 
were imponderable, entered into these commutations and rendered the 
final figures doubtful if not inaccurate. Although not founded on 
guesswork, as the critics of procurement planning occasionally changed, 
the computation of requirements did involve a considerable amount of 
prophecy, which was almost as hazardous. In addition, requirements 
figures were subject to frequent change and revision, for a quantity of 
medical supplies deemed sufficient for a war beginning in 1928 would 
be utterly inadequate for a conflict occurring in 1938, Within these 
limitations, however, requirements figures wore a necessary part of 
procurement planning. Doubtful as they were, they offered the only 
recited stable goal towards which procurement efforts could be 
directed. 


In the computation of requirements, the first important element 
to be determined was the "troop basis"--the size and composition of 
the Army which was to be raised if war should come. This information 
was provided by the general mobilization plans which were prepared by 
the General Staff and approved by the Secretary of War. In the fall 
of 1921, the first mobilization plan of the gation’ s history was pre- 
pared, calling for a total of 1,500,000 men. This plan was revised 
in 1928 and again in 1933, when a considerably larger force was con- 
templated. In 1938, the Protective Mobilization Plan was approved, 
This included an "Initial Protective Force" of approximately 400,000 
and authorized successive augmentations, if yee emergency required it, 
which would raise an Army of 4,000,000 mon .* 


Tables of equipment and allowances constituted the next important 
element entering into the computation of requirements. These tables 
indicated the types and quantities of medical supplies and equipment 
which would be furnished to each troop unit in the mobilization plan, 
and thus made it possible to compute the initial requirements. From 
1925 to the end of the peace neriod, The Office of The Surgeon General 
was intermittently engaged in the preparation of equipment and allow- 
ance tables and in their revision. By 1927 tables had been prepared. 
for the most important types of Medical Department field installations, 
including goneral, surgical, convalescent, evacuation, and station 
hospitals of various sizes; hospitalstrains, convalescent camps, and 
Army dispensaries; expansion equipment for ficld hospitals; and medi- 
cal regiments, which at that time were the most cmperteRt troop units 
for the evacuation and treatment of battle casualties. In common 
with all other parts of procurement planning, these tables were subject 
to frequent change. In 1930, a thorough gevision was begun, which was 
practically completed by the ond of 1931. 
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The mobilization plans and the equipment and allowance tables 
made it possible to compute the initial supplies and equipment which 
would be needed by various troop units, but they gave little informa- 
tion in regard to the quantities of supplies and equipment which these 
troop.units would use in training and in battle. Additional informa- 
tion was necessary before maintenance requirements could be computed, 
In an effort to predict the future by an examination of the past, the 

rocurement Planning section resorted to the supply and medical sta- 
tistics of World War I. Maintenance factors were thus developed, 
which indicated probable rates of use for.each item of supply and 
equipment, both in the zone of the interior and in the theaters of 
overations.~ 


Upon the basis of all the foregoing information, the computation 
of requirements proceeded almost constantly during the twenty ycars 
of peace. In 1922 The Surgeon General announced that "requirements 
are now complete," except for new itoms;<* but subsequcnt reports 
made it clear that the computation of requirements, from its very - 
nature, was a task vhich could nevor be really complctcd, Tach change 
in the mobilization plan causcd a corresponding change in rcouircmonts; 
the frequent revisions of cquipment and allowance tables made requirc- 
ments figures obsolctc; and changes in the current rates of use in 
Arny hospitals suggested adjustments in the probable rates of use dur- 
ing war. From 1922 until the end of the period, therefore, the require- 
ments vere tentative figures, subject to frequent revision and to 
neriodic recomputation. In 1927 it was acknowledged that "the require- 
ment figures now in existence are known to be faulty," and that no 
figures had-been computed for several hundred items recently added to 
the supply catalog,” By the end of 1928, however, The Surgeon 
General announced that the revision of requirements, begun in 1926, 
‘had becn completed. "Careful study," he reported, "has been made of 
the probable rates of use of each item in war in the theater of opera~ 
tions and in the zone of the interior, and the total necds in cach 
item computed by months for the Var Department gencral. mobilization 
plan. Initial allowances and rates of use for cach item have been 
submitted to and approved by the War Department, and so, our re eee er 
ment studies arc now on an approved basis." 


The new mobilization plan of 1933 made it necessary to recompute 
all requirement figures, a task which occupied the precurement plan- 
ning-scction's personnel during the major part of 1935 3g which in-: 
volved no less than 600,000 arithmetical calculations. By this 
time also the cubic volume and the weight of nearly half the. Medical - 
Department items had been computed, thus providing valuable inforna- 
tion for the preparation of shipping schedules, 7* Boginning in 1936, 
the monthly cost of medical supplies to be procured in the event of 
war was estimated for each item, and the total cost of cach month's 
supply - -requirements for a mobilization was computed. 23 faon war’ in 
Europe seemed imminent in 1938, the Protective Mobilization Plan was 
approved by the Secretary of Yar, thus launching a thorough revision 
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of Medical Department requirement figures--a revision which hee -Aas been 
completed when German divisions crossed the frontier into Poland, 


While the Office of The Surgeon General was estimating the quanti- 
ties of medical supplies which would be required in time of war, the 
procurement planning sections of medical depots were engaged in loca- 
ting and surveying the manufacturing facilities which could produce 
these supplies. These‘: facilities were located by various means: con- 
tacts with trade and manufacturing associations; references to Thomas! 
Register; and by use of the Bidders! List, which was maintained in the 
purchasing section of all depots and which contained the names of all 
manufacturers and dealers who bid on Medical Department contracts. 

When a summary appraisal of a facility indicated that it probably would 
be useful to the Medical Department, the procurement district informed 
the Office of The Surgeon General of the facility and requested that 
its allocation to the Medical Department be obtained. The Office of 
The Surgeon General then asked the Assistant Secretary of War to make 
the allocation. This allocation, theoretically at least, granted to 
the Medical Department 3 virtual monopoly on the military preduction 
of the factory affected?” and authorized it to make a detailed produc- 
tion survey. By 1927, a total of 1,294 facilities, located in 33 
states, had been allocated to the Medical Department. N arly 600 of 
these Were in New York, Pennsylvania, and Massachusetts .7° In 1932, 
the total number of allocations was reduced to 1,081?‘ and in 1937 
numerous changes were made which reduced the number of single alloca-~ 
tions to 467 @ number which was virtually unchanged in 1938 and 
1939. 


In the meantime, the next step in the procurement planning pro- 
cess--the survey of allocated facilities--occupied supply officers of 
the Medical Department. This involved an examination of the number, 
types, and condition of the factory's buildings; the quantity, types, 
and condition of the machinery; the types and adequacy of transporta- 
tion; the number, sex, and training of employees; the source and quanti- 
ty of power employed; the types and sources of raw materials used; and 
the rate at which the manufactured item could be produced. Such an 
ideal survgy was not always possible. If the procurement planning. 
officer lacked interest or ability, the survey was hasty and super- 
ficial; and if the managers of a plant cared little for government 
orders and were skeptical of procurement planing not enough infor- 
mation could be obtained for an adequate survey. 9 These difficulties 
were still further increased by the scarcity of travel funds which 
prevailed during the two decades of peace, and which greatly restricted 
the number of visits procurement planning officers could make to fac- 
tories. It became necessary, therefore, to resort to correspondence 
in a great number of sBaRROOR: 


Beat Within these linitations ha Medical Department exerted itself 
‘to become familiar with the production capacity of the factories 
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allocated to it. By 1998: nearly one-half of the allocated facili- 71 
ties had been surveyed,’ and by 1932 the task had been completed. 

‘It was a task, however, which could not be accomplished and set aside, 
. for new allocations and the changes in industry made it necessary that 
the facilities be resurveyed from time to time. On these resurvoys, 
_.the procurement planning sections of medical depots were busily occu- 


| a from 1933 to 1939. In the latter year, The Surgeon General re- 


. ported that "surveys were brought up to date for practically: all = 
the facilitics in which the Medical Department has an interest. u 


_. ‘While the procurement planning officers in the field were making 
these surveys, medical supply officers in Washington examined the data 
‘eolleeted and apportioned Medical Department requirements directly to 
the allocated facilitics. This involved the preparation of "tentative 
schedules of production" by the procurement planning section of the 
Office of The Surgeon Goneral. These schedules were dispatched to the 
district procurement planning officers, who presented them to the manu- 
facturing facilities. Each schedule showed the quantities of an item 
which could be produced each month by the manufacturer for a stated 
number of months. When approved by the manyfacturer, the schedule was 
termed an "accepted schedule of production"43 and was filed in the 
Office of The Surgeon General, These schedules obligated neither the 
Medical Department. nor the manufacturer. Instead, they informed the 
manufacturer of the Medical Department's probable needs, and they gave 
The Surgeon General an estimate of a plant's ability to satisfy these 
needs. It was expected that the schedules would enable procurement 
officers, upon the outbreak of war, to place contracts promptly for 
all the medical supplies and equipment required in mobilizing a large 
army. In accordance with this essential purpose of procurement plan- 
ning, it was necessary, therefore, to prenare schedules -of production 
for the required quantities of all items in the supply catalog. 


From 1923 to 1939 considerable progress was made in the prepara- 
tion of these phd age By 1930 a total of 1,713 items had been L 
covered by schedules,** and by 1935 the number had grown to 2,985. 
In 1938 the task was virtually completed, although it was expected 
that numerous revisions would be made as changes in Medical Depart- 
ment i plot and the capacity of manufacturing plants became 
evident. Indeed, the schedules of production, as guides to pro- 
curement, could have little value if they were not constantly revised. 
No manufacturer could be sure of producing a stated quantity of items 
.after the outbreak of war unless he knew that raw materials, tools, 
and labor would be available, and naturally this assurance could not 
de given far in advance. At their best, therefore, the schedules 
merely indicated quantities which could be produced under favorable 
conditions; at their worst, they represented hasty, ill-considered 
estimates rendered by a busy factory manager who wished to rid himself 
of the procurement planning officer and return to more agreeable tasks.“ 


LO 
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For a large number of items difficult to procure, the schedules 
of production did not contain sufficient information to guide procure- 
ment officers. . Late in the 1920's, therefore, the Office of The Surgeon 
General began to prepare specific procurement plans for surgical instru- 
ments, sterilizers, dental instruments, x-ray machines, and other items 
in which procurement difficulties were anticipated. These plans con--.. 
‘tained a detailed record of all procurement. information available, in- 
cluding analyses of specification ngs requirements, allocations, schedules 
of production, and factory plans, By June 1932, a total of 2,522 — 
items had been included in specific procurement plans, and this part 
of the procurement planning program was declared to be 83.87 percent 
complete.4? In subsequent years, procurement plans for additional 
items were prepared and old plans revised. The remarkable rapidity . . 
with which these plans were prepared seems to indicate, however, that 
they did not contain all the pertinent data; and it is probable, there- 
fore, that their value was not sreat.°° 


Schedules of production and specific procurement plans were based 
upon the assumption that sufficient raw materials would be available 
after mobilization. Consequently, it became necessary to ascertain 
the requirements in raw materials and to provide assurance that suffi- 
cient quantities could be obtained for the manufacturers of Medical 
Department items. This phase of procurement planning began with the 
belief that not many raw materials would be important enough and scarce 
enough to deserve attention. The first step was to determine the 
materials in which procurement difficulties were anticipated. By 1925 
the Medicab Department nat selected camphor, iodine, nux vomica, opiun, 
and quinine as strategi raw materials which were vitally necessary 
in the manufacture medical supplies and which would be difficult 
to procure in the event of war, This list Regent unchanged until 
1936, when nux vomica and camphor were deleted.°2 In that Yegr, also, 
the Army and Navy Munitions Board devised a cet of critical-” materials 
which contained a few materials essential in the manufacture of medical 
supplies. Late in the 1930's a list of "Essential Materials Neither 
Strategic nor Critical"? was issued, which included camphor, alcohol, 
acetic acid, and other materials important in Medical Department pro- 
curement. 


Throughout these years procurement planning officers were esti- 
mating the quantities of strategic, critical, and essential raw 
materials which would be needed if the United States went to war. For 
those materials which were the exclusive procurement responsibility of 
the Medical Department, specific procurement plans were prepared, in- 
cluding the quantities required, sources of production, and studies 
of substitutes. These plans were first prepared in 1925, but they 
were subject to frequent revisions as mobilization plans changed and 
methods of manufacture were altered. Raw materials which were not 
procured by the Medical Department, but which entered into the manu- 
facture of medical supplies, TaPRRNeS less extensive study. Estimates 
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of Medical Department requirements were submitted tc the Assistant 
Secretary of Jar and were forwarded to the technical service having 
procurement responsibility, which then consolidated the requirements 
of all the services and prepared pase .c procurement plans. 


A final phase of procurement Hina Od: ‘which ergagzed the ateéstion 

of the Medical Department during ‘the tro decades preceeding World War I, 
involved the training of Regular Army :nd Rsoserve officers for the 
supply responsibilities of a great war. During World War I the Medical 
Denartment had approximatcly 200 ozficsrs in its surply service, a 
majority of whom held temporary commissions and promptly returned to 
civil life after the conflict endc.d. aon procir mont planning be- 
gan, ‘a detormined offort was nade to commission i1 she Sanitary Re- 
goerve Corps a large number of executives in the in@dastrics producing 
medical supplics. This would have made available t> the Medical De- 
partient highly skilled men who vould, with cfficioncy and economy, 
carry on’ the oxtonsive procurement operations which war would entail. 
But the prosnective: recipicnts «f these commissi wns were loath to 
“form such a connection with the Arny. Thoy objected to the fiftcen 
days of active duty or the onrcllment in a correspondence course, 
required of Resorve officers cach ycar, and they feared the provisions 
of the penal code which descri.bod heavy nenaltics for agents of cor- 
porations who, while employed by the Foderal government, transacted 
business with their om firme.. The recruitmor.t of these executives, 
therefore, was not aia 5 accomplished. By 1°24, sixty-two had 
accepted commissions, an¢. the number had increased: to 106 in 1926 ,O1 
and to 110 in 1927. Increases, if any, during: subsequent years are 
not recorded, and it is possible that the i considered 
the Sanitary Reserve Corps to be sufficiently lerge. The training 
nrogram for reserve nersoanel, although not extensive, was steadily 
pursued from 1925 until ‘the outbreak of war. Havwh year from five to 
sixteen Reserve officers were called to active duity for a period of 

two weeks. During this time they served in the Cffice of a surgeon 
General, the Office of the Assistant Secretary of war, the New York 
General Depot, St. Lou’.s Medical Depot, or other ‘ield installations. 
whatever their assignrent, they were gZiven some oT nortunity to become 
familiar with Arny pr: wtices, the necds of the Medical Department, 

ant i the specific procarement plans which had been wrepared. 


The training of Regular Army officers Por ‘coos ein and supply 
duties was far more intensive. In 1922 a Medical Supply Training 
School was establis’ied at the Medical Section, New York General Depot, 
and six officers were promptly enrolled’. The instruction was intended 
to convey a genera?. familiarity with all supply Sec eoy of the Medi- 
cal Department and a detailed knowledge of nrocurem2nt.© This school 
functioned until February 1924, vhen the establishment of the Army © 
Industrial College in Washington rendered it inadvisable for the Medi- 
cal Department to maintain a scparate school. Suppi:y officers, how- — 
ever, continued ty receive a, most important yart of their instruction 
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in the Medical Section of the New York depot. 


Operating directly under the Office of the Assistant Secretary 
of Yar, the Army Industrial College was opened on February 21, 1924, 
and soon became an integral part of the Army's long-term preparations 
for mobilization. Here supply officers from all technical services 
received instruction in the many-sided problems of industrial mobiliza- 
tion. In addition, each student officer prepared a plan for the pro- 
curement. of an important item with which his own technical service was 
concerned, and the plans thus prepared by medical supply officers were 
incorporated into the plans of the Office of The Surgeon General. 


Soon after its establishnent, the Army Industrial College became 
the capstone of the Medical Department's training system for supply 
officers. The training system began with a two-year tour of duty in 
the New York General Depot, followed by one year in the Office of .The 
Surgeon General, and was completed with the one-year course at the 
Army Industr3al College. During the 1920's, from three to five medi- 
cal officers°~ finished this curriculum each year, and were assigned 
to procurement planning and supply duties in the Office of The Surgeon 
General or in one of the medical depots in the field. In the 1930's 
only two medical officers each year were enrolled in the Army Industrial 
College, but by the end of that decade a total of 41 had been gradu- 
ated from the college. 66 In addition, there were a number of officers 
who never attended the Army Incustrial College, but who had received 
extensive procurement training in Medical Department field installatiosis. 


War Reserves and Stockpiles. 


Shortly after the conclusion of Worldjdar I, the Medical Depart- 
ment examined its surplus supplies and made plans to establish an | 
adequate War Reserve. In April 1924 The Surgeon General submitted to 
The Adjutant General a detailed statement, elaborating the necessity 
for reserves of medical supplies and listing the types and quantities 
which should be stored. "The Medical Department," he declared, “becomes, 
upon mobilization, responsible for the immediate provision of adequate 
hospital facilities and care. There is no training period. Sickness 
and injury wait for no man." If the necessary supplies and equipment 
were not readily available, "suffering and loss of life would result 
and a storm of criticism would be engendered, Not to provide it is. 
to neglect the lessons of the Spanish-American and World War and to — 
reverse the practice of the Medical Department for the last twenty- . 
five years, a policy which has been successfully defended before and- 
approved by the Uongress." The Surgeon General then listedna large . 
number of field hospitals, hospital trains, medical laboratories, 
medical regiments, and other installations which should be stored as 
unit assemblies. In addition, he requested authority to hold in reserve 
considerable quantities of strategic and critical drugs kA BroRe ones 
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and packaged), field dressings, and surgical instrunents.©? 

_+:+In September 1924, The Adjutant General authorized The Surgeon 
General to store as war reserves a portion of the assemblics and items 
which had been requested. Some of the unit asscmblics were sharply 

’--yeduced' in number, and others were climinatod entiroly; the strategic 

ina critical drugs were approved without change; all ficld dressings 
were struck from the list, except 1 million first-aid packets; and the 
quantities. of surgical instruments were greatly reduced. "You are fur- 

‘ther directed," The Adjutant General concluded, "to initiate a program 

_ extending over four years for building up the existing shortages at 
~ the rate of $25,000 a yoar. N68 


Tho War. Réserve thus approved by The Aiea General was estimated 
to be sufficient, when the shortages were climinated, to supply tv0 
ficld armies, or 1 million men, for a period of two months. The pro- 
duction lag—-time of most of the items far excecdei two months, but 
there were other ani far more scrious deficiencies in the war Reserve. 
The stocks of medical supnlics were not in the proper depots, nor were 
they suitably assembled. 70 The total value of the authorized War Reserve, 
incluiing the Quartermaster items in the unit assemblics, was slightly 
over $24,000,000, but the value of the stocks actually on, hand in Febru- 
ary, 1926, was only a little more than $3,000,000, 71 Thus thore was a 
deficiency of some $17,000,000, and the only authorized provision for 
filling this large gan was the program to spond $25,000 a yoar for four 
years. Repeated efforts to obtain additional funds brought no result, 

In 1933 a new War Reserve was authorized, which provided for a smallor 
quantity of medical supplies and equipment; but two years later The 
Adjutant General was informed that even the smaller requirements could 
not be fulfilled. There were scrious shortages in poses assemblies, 
medical kits, and veterinary kits. 


Tn the accumulation of strategic drugs, the Medical Department's 
efforts attained a larger measure of success. It received authority, 
in 1925, to establish stockpiles containing 113,000 pounds of opiun, 
13,000 pounds of nux vomica, and a quantity of cocaine sufficicnt to 
last for two years. This program entailed very little expense, for 
the supplies of opium and cocaine had been seized by the Federal Nar- 
cotics Control Board and were transferred to the Medical Department 
without cost. /? By the end of 1938, the stockpile of opium had been 
increased to 192,000 pounds, and 133,200 pounds of quinine were in the 
reserve. Considering these quantities to be insufficient, the Medical 
Department strongly urged, cata 1938 and 1939, that additional sup- 
PINE of both rte: be procured. 


4 


cette ‘In the | forovihd chapters, an appar eeedy will be presented to 
 ‘éxeminc the manner. in which tho results .of procurement planning were 
actually used, and to assess ‘the value of procurement planning as a 
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preparation for war, At present it is sufficient to say that the Medi- 
cal Department, for nearly twenty years, devoted a portion of its ener- 
gies to a study of the supply problems of war and to the preparation 
of plans to solve these problems. ‘hen the mechanized armies of Germany 
swept across the plains of Poland in September, 1939, a situation was 


created which, even before the attack on Pearl Harbor, shifted the 
emphasis from planning to action. 
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CHAPTER II 


SUPPLYING THS EXPANDING ARMY 
1939-1941 


Introduction 


From the outbreak of the war in Surope, September 1939, until 
‘the attack on Pearl Harbor, the United States gradually called into 
‘being a portion of its great military strength and prepared to enter 
the conflict if necessity should so dictate. This period of more 
than two years was marked by a succession of important developments 
abroad, each of which served as a warning to the United States and 
- caused Congress and the President to push forward -our military 
preparations. Influenced by this background of world events and 
strengthened by the larger appropriations Congress provided, the 
liedical Department slowly transformed its supply operations from a 
peace to war basis. From the stzndpoint of supply officers, this 
two-year period was a difficult one, It was neither peace nor 

war, but a mixture of both, There was no "M+day" on which wrocure— 
ment plans had been based; instead, there was a series of develop- 
ments which seemed calculated to lead to an "M-day"”, but now it is 
clear that mobilization had begun and was far advanced long before 
Japanese bombs struck Pearl Harbor. 


The purpose of the present chapter is to trace the efforts of the 
Medical Department to procure, store and distribute the large ouanti- 
ties of supplies and equipment needed by the growing Army, These 
efforts resulted in preparations for war; but it is well to remember 
that they were undertaken as day-by-day tasks to satisfy growing 
current needs and to make modest increases in the “ar Reserve. j 
No man knew that the wer would directly involve the United States; 
therefore, preparations for wer were halting end uncertain. 


Administrative Organization 


The fiscal and supply activities of the Office of The Surgeon 
General were performed, for many years, in the Finance and Supply 
Division headed by a colonel or lieutenant colonel of the Medica 
Corps. This division was composed of four sub-—divisions——Supply, 

_ Finance, Field Civilian Personnel, and Procurement Planning, The 
Supply Sub-division was still further divided into four branches— 
Stock Control, Procurement Requirements, Procurement Control, and 
Transportation; and the Procurement Planning Sub-division consis- . 
ted of five branches—-Total Requirements, Specifications, Priorities, 
Raw Materials, and Allocations.” It should be made clear, however, 
that this organization of branches existed largely on paper. As 
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subsequent paragraphs will indicate, neither civilian nor military 
personnel was available in 1939 to staff such a number of branches. 


The basic organization sketched above underwent only a few 
changes during this period, the most important cf which was the 
elimination of the Procurement Planning Sub-Division in the fall of 
1941 when that activity was absorbed by current procurement. In 
May 1941, an apparently thorough-going reorganization established 
seven sub—divisions and four staff agencies, but these changes 
were effected by transforming branches into sub-—divisions, and 
hence did not reflect any important changes in supply activities. 
Another reorganization occurred in October 1941, when the Finance 
and Supply Division was organized into three branches—-—Finance, 
Civilian Personnel, and Supply. The Supply Branch, in turn, was 
divided into a Production Planning Sub—Division and a Purchase, 
Storage, and Issue Sub~Division. Aside from reversing the relative 
standing of branches and sub-divisions in the administrative scale, 
this reorganization calls attention to the enhanced importance of © 
current supply operations and to a great increase in civilian per- 
sonnel.“ Both military and civilian personnel grew steadily during 
this perftod. When Germany invaded Polend in Sentember 1939, 7 
officers were on duty in the Finance and Supply Division, and 27 civ- 
ilians were employed. By July 1, 1940, officers had increase to 
8 and civilian personnel to 49. When the United States formally 
entered the war, there were 16 officers in the Division and 201 
civilian employees. 


The supply activities of the Surgeon General's Office, during 
this period, were largely of a planning and supervisory nature. The 
actual procurement, storage, and issue of supplies was performed by 
field installations in a manner to be more fully described later in 
this chapter. It was the Finance and Supply Division, however, 
which maintained close contacts with the Office of the Assistant Sec- 
retary of War, and, later, with the Under Secretary of War. As the 
rearmament program gained speed, these agencies of the War Department 
observed the procurement progress made by the’ technical services nd 
enunciated broad policies for their guidance. The Finance and Supply 
Division received these directives, interpreted them to’its field 
installations, and compiled the many reports reouired by higher auth- 
ority. In addition, the Division exerted itself in rendering aid to 
depots, procurement officers, and manufacturers who needed help in 
obtaining preference ratings, component parts, labor, machine tools, 
transportation, and rie essentials in the fabrication of medical 
supplies. 


Procurement Planning 
Before beginning a discussion of procurement, which will occupy 


so many pages of this monograph, it may be well to show how nrocure= 
ment planning was continued in-this period of war preparation. The 


RESTRICTED 


RESTRICTED 


computation and revision of requirements still occupied much of the 
time of the Procurement Planning Sub-Division, and by July 1940 figures 
for the troop basis-of the Protective Mobilization Plan (approximately 
1 million men) had been completed, tdégether with estimates of expen- 
ditures by Months.* For raw materials and for critical and essential 
end-items, requirements figures were also prepared.® 


The system of "facility allocations", which originated in the 
1920's, was continued in this period. As of August 1939, the Medical 
Department had facility interests in 633 firms, 464 of which wore 
single allocations.9 Total allocations were Adnroneed to 592 in 1940,’ 
and they. remained the same in 1941.” It was necessary, of course, to 
survey all new facilitics allocated to the licdical Department, in 
order to estimate their productive capacity, and to ro-survey facilities 
which had not been recently oxamined. This work went forward rapidly. 
In the fiscal year 1940, 96 original and 313 re-surveys were ORG 
and in 1941 there were 112 original surveys and 181 re-surveys.% 

During this veriod, a better nethod of estimating productive capacity 
was being tncréasingly utilized. Production studics, bascd upon 
actual orders, were received from nine facilities, dealing with their 
capacity to produce surgical instruments, medical chests, snlints, in 
dividual ficld eouinment, canvas pouches, litters, and collapsible field 
litter carriers. Through the cooperation of committees appointed by 
trade associations, studics were made of other commoditios which ex- 
perience had shown would be difficult to produce in sufficient quan- 
titics, including surgical dressings, surgical needles, gas cylinders, 
dental supplics, and chemical glass.9 These studies were closely 
related to, and somewhat dopendent upon, "bills of materials" subd- 
mitted by manufacturers, which contained estimates of the aquantitics 
of raw materials needed to produce the required medical supplies and 
eouinment. Although some of this information was obtaincd from 
"accepted schedules of production," it was considered more nrudent 

to sond the manufacturers a list of items and rcoucst an estimate of 
the quantities of raw natecrials required to manufacture a specified 
number of these itoms. Raw material requirements thus received were 
consolidated in the Finance and Supply Division and-were forwarded 

to the Nationzl Defonse Advisory Commission and to the Under Scerc- 
tary of War. 


Procurement planning officers continucd to present schedules of 
production to allocated facilities, but this method of estimating pro- 
duction was gradually falling into disrepute, both in industry and in 
procurement planning offices. A number of schedules, it appears, had 
been accepted and signed by manuzacturers who were cither unable or 
unwilling to make a careful. estimate of production. Such schedules, 
‘therefore, represented Little more than the hones of procurement 
planning officers, casually rubber-stamped by factory managers. 

At times, morcover, factory executives grossly over-cstimated their 
productive possibilitics, honing thoreby to make a favorable impression 
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upon those who, in the future, would grant war contracts. In 1939, 
The Surgeon General was informed by the Office of the Assistant 
Secretary of War that a number of senior executives, in plants allo 

cated to the liedical Department, had no knowledge of the schedules 
of production applicable to their plants. The Medical Department 
was urged, therefore, "to secure a review of scheduled war Seon 
which has been impossible in the past because of the more or le 
perfunctory attitude of some plant executives in procurement hat 
ning. #10 One alert industrial leader, who maintzined close relntions 
with the Medical Department, returned a schedule of production on 
surgical instruments, after making a number of changes based on cur- 
rent production. "A superficial survey of the status of surgical 
instrument manufacturing in the United States," he declared, “would 
indicate to the writer that the schedules of production used for 
procurement planning would go completely amiss." Unless changes 
were made, "a very serious breakdown" in the supply of these instru- 
ments would occur, and both civilian hospitals and: the Medical 
Department would be gravely enbarrassod. 


Another method of obtaining important production data, and of 
training industry in the menufacture of war materials, lay in the 
"educational orders" program which was authorized in 1938. An act 
of Congress of June 1938 appropriated $2,000,000 per year for the 
five succeeding fiscal years to be applied to this program, and 
subsequent acts increased the total thus appropriated to nearly 4 
950,000,000.00. Seeking to share in this appropriation, the lMedical 
Department requeste. in April 1939 that it be allowed to give educa- 
tional orders" for surgical instrunents, first aid packets, x-ray 
equipment, and certain items of field equipment. Requirements for 
all these articles were in excess of productive capacity, for they 
were cither non—commereinl in'their nature or had previously been 
importec. This program, whith would have cost approximately i 
$500,000, was rejected by the Office of the Assistant Secret-ry of 
War on the ground that the items submitted had a "low industrial 
priority" and that all the technical problems could be solved within 
six months.1¢ Later in the year, a request was made for $25,000 to 
develop field x-ray equipment through educational orders, but this ©: - 
also was refused. No further reference to educational orders has 
been found, It is probable, therefore, that the Medical Department 
never received an allotment for this purpose. 

In its efforts to procure and train personnel for supply duties, 
the Department was more successful. A few days prior to the German 
invasion of Poland, a "group of Reserve Officers especially suited 
to industrial preparedness" were commissione. and assigned to the 
Finance and Supply Division. Plans were made for them to receive 
training in the offices of the Assistant Sccretary of War and The 
Surgeon General and in Medical Department field installations.+4 
The Arny Industrial College continued to train av-number of Medical 
Corps officers. Three Regular Army officers were graduated in 1940, 
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and in 1941 four Regular Army officers and eight Reserve officers | 
finished the course. This made a grand total of 56 medical officers 
to receive training in the Army Industrial College during the years 
1924-1941.15 In addition, special efforts were made to provide train- 
- ing for Reserve officers who had not relinquished their civilian 
occupations. In 1940, 23 of these officers took a course of instruc- 
tion in procurement at the Medical Section, New York General Depot, 
for which they had been ew by a correspondence c»urse given 

a few months earlier. 


Closely connected with procurement planning, and of critical 
importance in supply preparedness, was the Medical Department War 
Reserve. In the previous chapter, the origin of this reserve was 
sketched, and an effort was made to show how this collection of 
medical supplies was assembled and stored after World War I. It 
remains for the present chapter to indicate the status of the War 
Reserve immediately prior to the United States! entry into the 
war. 


Hastily assembled from unbalanced stocks at the conclusion of 
World War I, the War Reserve was inadequate during the 1920's and 
1930's; and it was still inadequate, both in quantity and quality, 
when the Japanese struck Pearl Harbor. It was poorly assembled and 
packed, it contained obsolete items, and it was not large enowgh to 
provide for even modest war-time needs. The Medical Department made 
repeated efforts, after the outbreak of the war in Europe, to ob- 
tain funds to renovate and enlarge the War Reserve, but sufficient 
funds were not provided, A letter to the Office of the Assistant 
Secretary of War in May 1940 emphasized "that the state of the 
Medical Department equipment for War is such that the I.P.fF. Gnitial 
Protective Force} is not provided with FACILITIES FOR HOSPITALIZING 
THE SICK AND WOUNDED, In none of the directives concerning the 
I,P.F. has the Medical Department been authorized to provide the 
necessary evacuation hospitals, station hospitals or general hospitals 
which would be required for this purpose." In only one respect were 
Medical Department supvlies and equipment adequate: It could complete 
the combat equipment "required by the Medical. Department to take the | 
field with the I.P.F. at 462,000 men."17 


At about this same time The Surgeon General, in-a nine-page let- 
ter, pointed out to The Adjutant General the utter inadequacy of the 
War Reserve. "There devolves upon me, as Surgeon General of the 
Army," he declared, "the inescapable duty of bringing to the at— 
tention of higher authority, the unpreparedness.of the Medical 
Department for war." Listing the unit assemblies in the War Reserve 
(which included general, evacuation, surgical, and station hospitals, 
together with a wide variety of dispensary equipment), hé showed that 
it was far below the requirements. "Theoretically," he asserted, 
"there are available 54,750 fixed beds. But it must be clearly 
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understood that the supplies and equipment are of 1918 vintage, incom— 
. plete ‘in modern operating room equipment, wholly deficient in essen- 
tial laboratory equipment, totally lacking in X-ray, physical therapy 


a. 


:. cand hydro-therapy equipment, and stocked with scientific items now 


- obsolete and rapidly becoming obsolescent." This state of affairs 
-had been caused by the lack of money. "No funds for medical prepared- 
ness were allotted the Medical Department since the close of the 
World War until 1940 when the sum of $295,000 was appropriated and 
‘used in the replacement of obsolete items and modernization of — 
combat equipment required for the I.P.F." In November and December 
1939, estimates were submitted to the Buiget Officer, War Department, 
of funds needed to complete the shortages for the Protective Mobil- 
ization Plan ($2,696,685) and to provide essential items for an en- 
largead Regular Army and National Guard ($5,327,000). Both programs, 
however, were disapproved by higher authority. The Surgeon General 
then presented a detailed statement of the hospital assemblies ur-— 
gently required upon mobilization, and which, because of delay in 
procurement, should be built up prior to the war. "I have not," he 
concluded, "at the War Department's disposal for any emergency one 
complete, modern 1,000 bed general hospital for instant dispatch." 


These strong representations were not without effect. During 
the fiscal year 1941, the Medical Department received “supplemental 
appropriations which enabled it to renovate a portion of the War 
Reserve and to add some new units, In the spring of 1941, it was 
estimated that by June 30 the Medical Department veneeee have in the 
War Reserve the iano 2 assemblies: ; 


Name ee i eM 


General hospitals, 1000—bed 32 
Evacuation hospitals, 750-—bed hy ales 16 
Station hospitals, 250-bed : 22 
Surgical hospitals, 250-bed 8 
Hospital unit cars 6 
Veterinary evacuation hospitals, 150 jothonte:: 6 
Veterinary —-- hospitals, 500 patients = 


In addition, rapid progress was being made in the procurement 
of critical items for 70 general hospitals, 1000-bed.19 : 


Frocurement' of Hedscal Sun Lies aad 1, 1939-Decenber 7, 1941 


hoa procurement planning and additions to the- War : Reserve 
continued during: this period, the most important duty of the Finance 
and Supply Division was the procurement of medical supplies and 
equipment for an expanding Army and National Guard. On September 
8, 1939, the President authorized the Regular Army to increase 
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its strength to a total of 227,000 enlisted men, and a proportionate 
increase in officer personnel was ordered. At the same time, auth- 
ority was granted to augment the National Guard to a total of 
235,000 men. Additional increases in the Regular Army and National 
Guard were male during 1940, and in the summer of that year the 
National Guard was called into the Federal service. On July 1, 1940, 
the Medical Department was procuring supnlies and equipment for a 
military establishment of 800,000 men. Then the Selective Service 
Act was passed which nrovided for the largest peace-time army in 

the nation's history~-1,800,000 men. Fortunately, this mobiliza- 
tion was gratual and extended over many months; but, even so, the 
great increase in Army strength placed severe burdens upon a pro- 
curement service which had been geared to peace-time needs. — 


For many years, the procurement of medical supplies and equine 
ment had been concentrated in the Medical Section of the New 
York General Denot. In that city and in the industrial region which 
extenied from Massachusetts to Maryland, a vast majority of these 
supplies were manufacturei. For this reason, procurement continued 
to be concentrated here during the period now under review, as 
well as in the war period which followed. In 1939 and 1940, the 
procurement of medical supplies and equinment was distributed 
among four depots in the following manner: 


Name of Denot Per Cent Procured Items Procured 
Medical Section, N. Y. - 90 All items 
Gen'1 Denot 3 | 
St. Louis Medical Depot 6 Mainly veter- 
: inary items 
Medical Section, San Francisco 3 Mainly drugs, 
biologicals, 
surczical 
instruments 
and hosnital 
supplies 
Medical Section, San Antonio 1 Mainly drugs 
General Depot and biologi- 
cals 


In July 1940, the Medical Department momentarily succumbed to 
the praises of decentralize* procurement, sung so loudly by other 
technical services, ani decited to accomplish a larger share of 
its buying in St. Louis and San Francisco.22 Within a few months, 
however, the new venture hai pnroved itself to be impracticable. 
There developed a pronounced tendency towards competitive procurement 
between the New York and St. Louis offices, with the result that 
contractin;; industries became confused as to Medical Department re~ 
quirements. The plan was abandoned, and New York once more became 
the center for the bulk of Medical Department vrocurement. 


. 


The purchasing 3ivision at New York, in July 1939, consisted of 
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a lieutenant colonel, Medical Corps, and 15 civilian emnloyees. As 
larger and larger purchase authorizations were received from the 
Finance and Supply Division in Washington, it became necessary to 
increase the personnel in New York and to provide it with more office 
space.e By 1940, a total of six officers and 42 civilians were as— 
signed to the purchasing division, and by May 1941, twelve more 
Civilians had been added. Shortly before the United States enter— 

ed the war, the division was divided into 13 sections, staffed by 10 
officers and 97 civilian employecs. It occupied 9, tite square feet 

in the Kenyon Building, Brooklyn, New York. <4 


Purchasing officers at New York, and in other denots which pro- 
cured medical supplies, maintained a Bidders! List which included the 
names of all known manufacturers and dealers who were capable of fil- 
ling Medical Department orders.©° All contractors who hai fulfilled 


. .Medical Department contracts were placed on the Bidders' List; and 


prospective bidders were placed on the list if they presented suf- 


. ficient information to convince the Department that they could 


supply the items needed. Manufacturers or dealers who wished to be 
added to the list received a description of the standard items nur- 
chased by the Medical Department. Prospective bidders checke the 
items on which they wished to bid, and their names were then placed 
on the Bidders! List at purchasing depots to receive notices of 
future purchases of the items they had checked, 6 A number of pro- 
spective bidders were found in other ways. The Federal Reserve 
System, for example, undertook to uncover manufacturing sources in 
its various districts ani suggested many names to the Finance and © 
Supply Division in Washington.2? The Office of Production Manage~ 
ment, also, exerted-itself to acquaint manufacturers with the needs 
of the Army. The Division of Contract Distribution, of that office, 
obtained the names of manufacturers who had idle machinery and were 
thus able to accept either sub-contracts or prime contracts. Pro- | 
spective sub-contractors were referred to vrime contractors, and the 
latter were brought to the attention of the nurchasing officers of 
the arny. “8 Grateful for this aid in locatine manufacturing faci- 
lities, the finance and Supply Division, of the Surgeon Gencral's 
Office, sent a copy of the Medical Department Supply Catalog to each 
of twelve district offices of the Defense Contract Service, to 
better acquaint them with the tynes of supplies and equinment needed. 29 
Procurement planning, during the 1920's and 1930's, had been 
conducted upon the assumption that the technical services would place 
practically all their contracts with facilities which had been al- 
located to them. In this manner, it was hoped to avoid cormetition 
among nurchasing officers of the different branches of the military 
establishment, for competition had delayed nrocurement and rendered it 
costly during World War I. But this assumption of nrocurement planning 
was quickly abandoned when’ the rearmament program of 1940-1941 got° — 
well underway, for neither the President nor the Congress established 
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the economic controls which were necessary to put the allocations 
system into effect. The Bidderst List of the liedical Department was 
not restrictéd to allocated facilities; it contained the names of all 
manufacturers and dealers who could furnish medical supplies, re-— 
gardless of allocation. There was, however, a distinct correlation 
between facilitics utilized by the Medical Department and facilitics 
previously allocated to it by the Assistant Secretary of War, although 
there seems to have been no determined effort to concentrate procure— 
meant in allocated facilities. Harly in 1941, the Assistant Secret-ry 
of War made sporadic efforts to hold the technical services within 
their allocations, and on one aceasion he questioned. an order for a 
large quantity of gas cylinders on the grqund that the facility was 
not allocated to the Medical Department.° This caused a mild flurry 
of fact-finding, which vroduced the following table, showing the 
geographical distribution of Medical Department contractors and 

. their allocation status during the calendar — 1940: 


No. of No. of 
| ‘State Contractors State Contractors 

California 2 Minnesota 4 
Corihecticut 14 Missouri 7 
Delaware 1 New Hampshire 1 
District of Columbia p New Jersey 31 
Georgia 3 New York < 81 
Illinois 15 North Carolina 1 
Indiana 3 Qhio 18 
Kentucky 2 Pennsylvania 24 
Maine 1 Rhode Island 1 
Maryland 2 South Carolina 6 
Massachusetts 19 ‘Tennessee 2 
Michigan 8 Virginia | 1 

Wisconsin 5 


Of the 253 facilities utilized, 172 top 68 percent) tad bee allocated 
to the Medical Department, $2 


When the circumstances surrounding procurement during this period 
are considered, it is not strange that the system of allocations was 
not enforced, for it had not kept pace with the needs of the technical 
services. New factorics had been established, old factories had been 
converted to war production, «and the Medical Department, in common 
with other technical services, had developed or adopted new items. 
These changes had not been aavdhea by a thorough revision of the al- 
locations, and thus the pe coi facilities were not adequate for War 
Department needs. 


Another important portion of procurement planning was adhered to- 
-even less closely when the Medical Department began. its heavy pro- 
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curement. It will be rememberei that requirement figures were com 
puted for each item in the supply catalog, and that schetules of 
production were prepared which apportioned these reouirements among 
the drs is facilities. It is sufficient to say, briefly, that 
the procurement of this and subsequent periods was. not based unon 
the aaeAt hearin which had been commuted during procurement phanning 
days; and the schedules of production were not converted into war 
contracts, Rather, this nart of the procurement plans was rejected 
as inadequate to the needs of 1940-19412 | There were many reasons 
for this decision, some of which are not clearly ecxpressel in 
available records. It is anpnarent, however, that nrocurement of- 
ficers distrusted the requirements figures and considered them to 

be unrealistic. In truth, they had been commute! in anticination 

of an li-day, when the nation would spring to arms anil a deluge of 
war orders would issue from the Army. But the slow and steaty 
increase in procurement during 1940-1941 did not fit into this vat- 
tern. Consequently, it was very difficult to determine what nronor- 
tion of the planned requirements should be »nrocured at any particue 
lar time. Then, when procurement iid reach 2 floodtide in 1942 

anil 1943, the records of stocks in the Aasote ani in the hands of 
troops were so faulty ani disorganized, the purchasing officers could 
not tell what vart of the anticipated requirements hail been procured. 


Instead of relying upon comynuted requirements figures, the 
Finance and Supnly Division, until 1942, nlaced its trust in the Hepot 
replenishment system." Employing Blliott-Fisher bookkeepin- machines, 
each depot submitted to The Surgeo General's Office a stock renort 
which showed the receipts ani issucs of each Medical Department item. 
Semi-annual reports were submitted for non—dleterioratin, items, while 
deteriorating items were reported upon quarterly. These reports, 
covering approximately 4,500 items, were posted to consolidated stock 
cards with Burroughs accounting machines in The Surfeon General's 
Office, andi from this information the probable issues during the 
next reporting yneriod were caleulated.94 To the probable issucs in 

ach item were added the initial supplies and equinment nected to 
equip new units which were being formel. Thus was obtained the "nore 
nal" quantities of each item which should be procured. During this 
period, however, the Army was quickly expanding; ani, although initial 
equipment could be calculatel with fair accuracy, it was much more 
difficult to compute the quantities of sunnlies and equipment necded 
as replacements. Indeed, satisfactory replacement factors were 
never evolved. It was necessary, therefore, to increase the "normal" 
quantities of each item by an amount deemed sufficient to srtisfy 
needs that were growing at an important but undetermined rate. This 
"hit and miss" method, as it was described by some supply officers, 
continue. to characterize vrocurement until July 1942, when the Arny 
Supnly Program went into effect. 5° 


The procurement requirements, estimated in the manner icscribdet 
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above, were transmitted to the sssiiliniie depots in the form of pur- 
chase authorizations. At this point, the acturl purchasing precess 
began. ‘Invitations to bid were issucd to all firms on the Bidders! 

List who were qualified to bid upon the item or items to be purchased. 
after the lapse of a period which varied from 15 to 60 days, depending 
upon the urgency of the purchase, the bids were opened anda contract 
was made with the lowest bidder. This was the system which had been 
employed during the unhurried times of peace. It had provided a suffi- 
cient quantity of supplies at the time they were needed and at the 
Lowest possible prices; but it was not adapted to-war, nor to hasty 
preparation for war. Under these conditions, price becomes a seccndary 
factor and time of delivery and quantity of supplies become prime con- 
Siderations. This period is marked, therefore, by departures from com 
petitive bidding and by the adoption of negotiated contracts which were 
designed quickly to obtain from industry the vast quantities of supplics 
and equipment needed. In July 1940, an act of Congress gave the 
technical services enlarged authority to make open market purchases. 36 
and thus to negotiate contracts without competitive bidding. 97 Al- 
though advertisements for bids and the award’ of contracts to the lowcst 
bidder continued on a smaller scale, the Medical Department promptly 
utilized its new power to negotiate contracts. In August 1940, for 
example, a me:ting was held in the New York dep» t, attended by repre- 
sentatives of surgical dressings manufacturers. Purchasing officers 
qutlined the huge requirements of these items and emphasized the 
necessity of. procuring them with all possible speed, Representatives 
were urged to submit bids promptly and were informed that contracts 
would be awarded on the basis of (1) delivery tine, (2) price, and 

(3) production capacity of each firm. On the following day, when the 
meeting was resumed, the requirements in surgical dressings were al- 
located on a percentage basis to the firms.represented, Within 

~ two weeks contracts had been drawn up and Beer and the mills began 
to produce the great quantities needed,” 


In all purchases made throughout this period, whether by com 
peititive bidding or negctiaticn, only three contract forms were 
utilized by the Medical Department: (1) QMO Form No. 307, Delivery 
Order, (2) QMC Form’No. 308, Purchase rane: and ™ Standard 
Government Form No. 32 (Supplis 2s). 


The Delivery Order was used to obtain supplies from other tech- 
nical services, and it was utilized, also, to place orders for sud—- 
plies against indefinite quantity contracts. 


The Purchase Order was the most widely used form during this 
period. It was employed in orders involving not more than $25,000 
and when the delivery or performance time did not exceed 60 days. 


The Standard Government Form No. 32 (Supplics) was the formal 
contract used when the amount involved excecded $25,000 or when 
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delivery or performance time was more than 60 days. As such, it was 
widely utilizeil in the large contracts for surgical dressings, sur— 
gical instruments, x-ray equipment, sterilizers, and other items 
which were purchased in great quantities from large producers. It 
-. was used, also, in the indefinite quantity contracts by which 

x-ray film, biologicals, and parenteral solutions were procured. 


In thé foregoing paragraphs the procedures and machinery of 
procurement have been described. It now remains to be shown how 
these were employed in purchasing the large quantities of supplies 
-and equipment needed by the Medical Department, and how the machin- 
ery was occasionally greased when the ever-increasing load of pro- 
curement imposed heavy burdens upon it. One of the first steps was 
to establish and maintain a close cooperation between The Surgeon 


-(, General's Office and the manufacturers of medical supplies. As 


early as 1939, The Surgeon General established advisory committees 


* big drugs, surgical instruments, and other types of supplies and 


equipment. These committees, composed of represcntatives of the 
warious industrics, closely cooperated with the Medical Department 
‘and offered valuable advice on the best methods to be employed in 
procuring large quantities of supplies. These advisory committces 
continued to function until September 1940, when the Army and Navy 
Munitions Board added them to its own advisory staff. 


The increased requirements, which must be satisfied by procure— 
ment, soon became obvious during this period. The purchase authoriza- 
tions issued in the mid-summer of 1939 were two and one-half times 
as large as those issued in previous summers, and that represented 
“only a nodest ‘beginning.* “Still, it was believed that industry could 
easily carry the load, except for surgical instruments and a few 
other items in which trouble had long been expected. In July 1940, 
the chief of the Finance and Supply Division anticipated no great 
difficulty in procuring needed supplies for the then contemplated 
program. "It is not contemplated that additional production faci- 
Llities will be required," he assured the Assistant Sceretary of War. 
"Utilizing the results of the past years of procurement planning 
end basing our requirements on accepted schedules of production, it 
is contemplated to test out the results of our procurement planning 
by endeavoring to select those eon draarers and plants with whom we 
hold accepted schedules.of production."** Even as late as February 
1941, the Chief of the Supply Service continued to be in the same 
sanguine mood. "The Medical Department of the Army," he declared, 

' again addressing the Assistant Secretary of War, “is in a peculiar 
Situation entirely different from some of the larger supply services, 
in that better than four thousand items are distributed over many 
classes of industry and again doled out to an increasing number of 
facilities. . .. Since the majority of the items are commercial in 
character, « « « no plant expansion is required except in the manu- 
facture of surgical instruments, .. .!4¢ 
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Even so, small troubles soon appeared. It became necessary late 
in 1939 to reduce to 15 days the period of. advertising for bids.45 
In order to expedite the delivery of goods, the New York depot began 
to assess liquidated damages for protracted deliveries, and continued 
to employ that device until higher authority abolished it. By the 
spring of 1941 delays in delivery had reached serious proportions, 
Believing that they were caused, to an appreciable extent, by the 
failure of prime contractors to expand by sub—contracting, the 
.Finance and Supply Division issued orders designed to correct the 
evil. Hach procurement district was directed to obtain: full infor- 
mation from the district offices of the Defense Contract Service, 
Office of Production linnagement, in regard to sub-contracting facili- 
eties. This information was to be made available t» prime contractors. 
' «In addition, when projected deliveries did not meet requirements, 
purchasing officers were ordered to request a list of the component 
parts for which the prime contractor did not have sufficient 
production capacity. This list was to be forwarded to the district 
procurement office, where an attempt would be made to interest 
sub-contractors in manufacturing the needed parts.4° 


In the procurement of surgical and dental instruments, the most 
protracted and serious delays were experienced, For many years, the 
United States hed been dependent upon German: manufacturers for the 
bulk of surgical instruments. This dependence was intcrrupted by the 
expansion of domestic manufacturers during World War I; but early in 
the 1920's, Germany once more captured the United States market and 
held it until the British blockade was established in September 1939. 
The few surgical instrument factories in the United States were then 
presented with an increasing demand, from both military and civilian 
hospitals, which they could not satisfy. Immediate efforts were madé 
to expand »vroduction, but this remedy was not an easy one. Machine 
tools were difficult to procure; forgings were not available in the 
large numbers required; and, even more serious, the skilled labor 
employed in the manufacturing processes could not be quickly trained. 


At the beginning of the emergency, this problem was still fur-. 
ther aggravated by the export of large. quantities of smrgical in- 
struments to France, England, and Latin America. During the first 
four months of 1940, surgicrl instruments to the value ww) $860,000 were 
exported—-an increase of more than 25 percent over 1938.45 Various 
relief organizations, during 1940 and 1941, acquired surgical instru- 
ments and other medical supplies and shipped them to France and Great 
Britain. This was eontrolled to some extent by placing "British 
Relief," "Bundles for Britain," and three cther organizations under 
the control of the Red Cross.47 In the meantime, the civilian demand 
for instruments had practically depleted the manufacturers! and the 
wholesale importers! stocks of standard patterns, 48 
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It was into this restricted mrket that the Medical Department 
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entered when the rearmament program compelled it to increase the 
procurement of surgical instruments. In 1938 "a sizeable quantity" 
of stainless stebl instruments were purchased, 49 and in the fol- 
lowing year a contract for $60,000 worth of surgical instruments 
was signed with the J. Sklar Manufacturing Company, "This order 
simulated a war-time contract in many respects," one of the sup— 
ply officers declared, "and it is believed that the trials and 
tribulations experienced by this concern to complete the order 
would be of valuable information to this office." 50 Immediately 
after récéiving the ‘contract, Sklar exerted itself to expand produc— 
tion. Nearly 200 young, inexperienced men were employed and 
trained as apprentices, and as soon as practicable a mass—produc- 
tion system was developed. Within less than two years, the ap- 
prentices had become specialists in one or two steps of the 

a ae process——cutting, grinding, fitting, OMA ahins, 
inspection.® 


It had long been known, however, that the regular manufacturers 
of surgical instruments would be unable to fill Medical Department 
needs, In 1941, following procurement plans prepared in previous. 
years, contracts were made with manufacturers of silverware. The 
International Silver Company, Oneida, Ltd., and the Williams Brothers 
Silver Company undertook the manufacture of hemostatic forceps, 
and a dozen or more smaller producers turned their attention to less 
complicated but badly needed surgical instrunents.°* A largé num 
ber of jewelry manufacturers wished to convert to the manufacture 
of surgical instruments, but the increasing scarcity of machine 
tools and skilled labor compelled them to be contented with polish- 
ing instruments made by the regular producers. 


The letting of contracts was only a first step in the procure- 
ment of surgical instruments and other medical supplies and eaquip— 
ment needed by the Army. After the manufacturer hada contract, he 
frequently found himself enmeshed in difficulties from which he 
could not emerge unaided. Certain raw materials and component 
parts, essential to the manufacturing process, were scarce and were 
becoming scarcer. Skilled labor was difficult to obtain and even 
more difficult to hold, for the Selective Service boards were in- 
ducting large numbers of young men, and the holders of cost—plus 
contracts, in the absence of man-power controls, were pirating 
labor in the best traditions’ of the first World War. — 


Frequent strikes, although they were of short duration, still 
further complicated the labor shortage. In addition, machine tools _ 
and related equipnent, without which the manufacturing plants could . 
not be expanded, were increasingly difficult to procure. These and 
other problems were inspearably connected with an economy geared to _ 
peacetime needs, on which the heavy burdens of war are suddenly 
thrust. They could not be individually solved, each manufacturer 
for himself, for such "solutions" still further dislocated the indus-— 
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trial organization of the country. It became necessary, therefore, 

to establish government controls, which would ration scarce machinery, 
materials, and labor, and would provide. assurance that they were 
economically employed in the defense progran. 


It is unnecessary in the present work to describe these controls 
or to show how they were intended t»o effect their purpose. It is 
sufficient to say that manufacturers holding contracts for the vro- 
duction of wclical supplies and equipment looked unon the Medical 
Department s an agency which would present their problems to the 
various governmental organizations in charge of the war economy, and 
wonld exert its influence to obtain whatever was needed’ to render 
possible the fulfillment of the contracts. And it should be added 
that the Medical Department cheérfully accepted this responsiblity, and 
from 1939 until the cnd of the war it aided the contractors in every 
wey that conditions permitted. The carlicst and most freouent ap- 
peals for help were the contractors' requests for preference ratings 
(or "“priorities"), which would enable them to purchase scarce materials 
and machinery. In response to these requests, the Finance and Supply 
Division conferred with representatives of thé Army and Navy Munitions 
Board, the National Defense Advisory Commission, the Office of 
Production Management, and other "suner-azencies" which had been es- 
tablished to control the distribution of searce materials. In some 
instances, supply officers were able to expedite production merely by 
obtaining a preference rating. In the summer of 1941, for example, 
X-ray equipment was placed upon the "priorities critical list," and 
preference ratings were extended to Medical Department contractorse>o 
liore frequently, however, the manufacturer already possessed a prefer-— 
ence rating but was unable to obtrin delivery. This was occasioned 
by the increasing inflation of preference ratings, which rendered them 
of less and less value as the rearmament program gained headway. Manu- 
facturers of hospital sterilizers held an A-l~d rating for brass shells, 
but could not obtain delivery until nearly six months after an order 
was placed.54 An A-l-i rating had once sufficed for the prompt de- 
livery of aluminum, but by May 1941 it was of little value in ob- 
taining that critical material. ‘When confronted with these situations, 
the Finance and Supply Division used its influence with the appropriate 
government control agency tc obtain a higher preference rating. 


é Not all the requests for preference ratings came from manufac 
- turers who needed the materials to complete Army contracts. Very 
frequently during this period, manufacturers who were oroducing for 
the civilian market apperled to the Medical Department for aid, and 
these appeals did not go unheeded. Army contracts, during 1940 and 
1941, were not sufficiently large to utilize fully the plant capa- 
Cities of the manufacturers of, medical supplies and equipment. Un- 
less these manufacturers could obtain preference ratings for the 
civilisn »mroduction, the plants would be compelled to restrict 
their operations and discharge some employees.. Such a result, it 
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was believed, would greatly embarrass the Medical Department, for 
it, anticipated much larger reauirements in the near future and 
wanted the industry to be capable, unon very short notice, of 
satisfying these requirements. "The maintenance of civilian pro- 
duction," declared The Surgeon General, “is the only assurance 
that I have that experienced personnel and even plants will be avail- 
able for our requirements should we become engaged in a:major emer-— 
* sencyx"! For this reason, therefore, the Medical Department fre- 
quently used.its influence to obtain preference ratings for mater- 
‘fals used in civilian production, This not only accomplished the 
practical purpose set forth above; it also aided in the mainten- 
ance of close and friendly contacts with manufacturers, 


Efforts were made, also, to aid contractors in holding an 
adequate labor supply. Most of the items of medical supply and 
@quipment were produced in a large number of plants, where sporadic 
labor difficulties might delay small shipments but would not mater-— 
ially affect the defense program. There were, however, several 
exceptions to this general statement. the manufacture of surgical 
instruments, dental’ instruments and equipment, optical glass, and 
x-ray equipment was conéentrated in a few large factories. .iny 
disturbance in the labor supply of these factories, therefore, 
would materially affect the procurement of critically necded items. 
Anticipating the possibility of strikes in these and other plants, 
the Finance and Supply Division, in April 1941, directed purchasing 
and contracting officers to insert the following clause in all 
future contracts and purchase orders: : 


56 


Whenever an actual or potential labor dispute is 
delaying or threatening to delay the timely performance 
. of this contract, the contractor will immediately give 
notice thereof to the Contracting and Purchasing Officer 
and Labor Representative of the Office of The Surgeon 
General. Such notice will include all relevant infor-— 
mation with respect to such dispute.°? 


Even before this action was taken, at least two labor disputes 
had seriously disrupted production for the Medical Department. 
A brief strike in the Staten Island plant of the S. S, White 
Dental Manufacturing Company involved nearly 600 workers in 
March 1941, and delayed the completion of contracts totalling . 
$404,000. 58 Early in April 1941, more than three-fourths of the 
employees at the J. Sklar Manufacturing Cormmany struck and did 
not return to work until a month bad elapsed. In the meantime, 
the production of slates instrunents for the Medical Department 
was practically suspended. 29 Another serious strike began in June 
1941, and for more than eight weeks closed the Long Island 
plant of the GF. Richter Manufacturing Company, one of the 
largest producers of surgical instruments in the United States. 
Medical Department contracts to the value of $400,000 were 
affected. A strike of only a week's duration stopped production 
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of the Picker X-ray Corporation, of Cleveland, Ohio, the only mnu- 
facturer of the field x-ray unit. When one of the executives infor- 
ned Lieutenant Colonel Shook that the strike had been amicably set- 
tled, he added: "I lay a gonad deal of the responsibility for this 
settlement at your donor and believe it was through your efforts thet 
it was brought about so quickly." 


In most instances, however, the Medical Department could do 
Little to prevent or end strikes. When informed of labor disturbances, 
it promptly reported them to higher authorities in the War Department 
and asked that efforts be maie to eni the work stoppage. Officers 
of the Army and Navy Munitions Board or the Office of the Under 
Secretary of War then apnealed to both management and the workers 
to effect an early settlement. Nor could the Medical. Department 
exercise much influence in stemming the growing evil of lsbor 
"piracy," which disrupted prcduction schedules in the plants of its 
contractors. The Hospital Supply Commany and the J. Sklar Manufac-— 
turing Company, of New York, lost a number of skilled workers to 
the Brooklyn Navy Yard, which apparently was able to pay very high 
wages. Aircraft manufacturers and government arsenals provided a lure 
that enticed workers away from plants manufacturing medical supplies. 
And there were even some instances of Medical Department contrac- 
tors detaching employces from other Medical Department contractors. 62 
Occasionally, the Finance and Supply Division attempted appeals to 
the better nature of the more opulent manufacturers, but not until 
labor controls were established by the War Manpower Commission did 
this evil diminish. 


The production difficulties sketched in the foregoing paragraphs 
not only delayed deliveries, but also increased the prices which the 
Medical Department paid for its supplics and equipment, In November, 
1939, one of the procurement officers in the Office of The Surgeon 
General remarked that prices had greatly increased "during the last 
few months," and presented the following information to the Assistant 
Secretary of War:04 : 


Class of Supplies ~ 7 Price Increase 
Drugs, Chemicals, Laboratory Stains ‘ 19.23% 
Surgical Dressings | 24.68% 
Surgical Instruncnts : 21.05%. 
Laboratory Equipment and Sunplies . 19.97%.” 
Dental Equipment and Supplics 5.34% 
X-Ray Equipment and Suprlies 10.73% 
Hospital Equipment and Sunplies 11.20% 
Veterinary Equipment and Supplics i 4.03% 
Field Equipment and Supplies : 13.04% 
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‘During the calendar year 1940, prices remained relatively 
stable, although some increases did occur; © but in 1941 a survey 
of 103 items indicated a "rather general increase in price," es~ 
- pecially in those items fabricated from impdrted raw materials. 
Increasing prices were caused also by the rising cost of labor 
and the elimination of competition, for Medical Department re 
quirements for some items exceeded production canacity. 


Total seheiiteanardes for medical supplies increasedsharply 
during this period, as shown by the following table: 


Fiscal Year Total enditures 
‘1939 ; $ 2,553,854,00 
1940 | 5,549,728.00 
1941 E 69, 135,537.56 


A comparison of the amounts spent for the different classes 
of supplies and equipment indicates, with greater particularity, 
the increase in expenditures;96? 
pay Fiscal Year Fiscal Year 


Class of Supplies 1939 1940 _ 
Drugs, Chemicals, Laboratory Stains $ 378,966.00 $ 720,799.00 
Surgical Dressings 144,309.00 236,145.00 
Surgical Hquipment and Supplies 2335, 378.00 561,253.00 
Laboratory Hquinment and Supplies 80,624.00 | 163,137.00 
Dental Equipment and Supnlies 250,186.00 401 ,081,00 
X-Ray Equipment and Sunplies . 176,212.00 343,803.00 
Hospital Equipment and Supplics 1,126,009,00 2,609,785.00 
Veterinary Equipment and Sunplies 1,716.00 5,880.00 
Field Equipment and Supplies 133,125.00 480,134.00 
Miedical Books, Journals, Etc. 29,329.00 27,711.00 

Totals $2,553,854.00 $5,549, 728.00 


It should not be assumed, however, that purchasing activity 
‘steadily spiraled upward month after month. There was, of course 
@ pronounced upward trend; but there were months in 1939 in which 
expenditures were greater than in some months of 1941. This is 
illustrated by the following tabulation of procurement operations 
of the Medical Section, New York General Dept, which purchased ap-— 
proximately 90 percent of the Arny's medical supplies and equip- 
‘ment: 


ate No. of Purchases Total Value of Purchases 
1939, July 239 $ 66,041.86 
August 210 127,279.70 
September 202 386, 657,90 
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Date No. of Purchases Total Value of Purchases 

1939, October . | 834 $ 746,373.06 
November 415 914,670.86 
December 211 296,805.66 

1940, January 420 189,594.05 
February 284 129,806.15 
March 335 340,027.20 
April 365 . 265, 250.68 

May ; 434 652,860.01 

June 503 1,070,573. 26 

July 270 446,505.74 
August 282 555,705.83 
September 351 2,027,597.13 
October 407 4,790,876.78 
November . 550 7,536, 329.59 
December : 626 5,112,184, 60 

1941, January 666 : 3,179,381.14 
February 486 1 ,893,677.14 
March 631 5,589,031,89 

April 771 4,293,151,.19 

May 717 4,340, 626.19 

June 1866 18,336,547.77 

July 193 347,693.81 
August 603 588 , 448.47 
September 583 598,311.09 
October a 3 | 2,950,551.38 
November 598 3,041,290.38 
December 3 742 4,580, 382.08 


It is probable that this "spotty" record of nurchases, ro- 
vealed by the above figures, was caused partly by the irregularity 
with which funds were made available. But it is probable, also, 
that the inadequate records maintained during these years must bear 
a portion of the responsibility. A procurement officer who was en-— 
gaged in purchasing a Medical Department item lacked adequate infor- 
mation on the deliveries of that item to the depots, stock on hand 
at depots, stock on hand with troons, and the stock packed in unit 
assemblies.99 In brief, information which was vital to the procurement 
program was not readily available. The inevitable result was a "stop 
and go" system of buying, based upon requirements that were never 
=f irm. . 


It should be made clear, in. concluding this section on procure 
Ment, that. the purchase requirements for the period 1989-1941 were 
considerably greater than deliveries, This produced a condition 
of chronic shortages which constituted the most serious problem with 
which the Finance and Supply Division was faced. In this period of 
rapid and almost unprecedented expansion, the huge requirements were 
not fully anticipated. Neither procurement planning officers nor 
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the officers charged with current procurement foresaw the actual 
supply needs of zone of the interior installations, which at that 
time were multiplying with such rapidity. In many instances, there- 
fore, procurement was initiated too late to produce the sunplics 
when they were needed. This difficulty was further aggravated by 
thé "nrocurement lag" —-the interval of time clansing between the 
acceptance of a contract and the delivery of the supplies—-which 
became longer as shortages of labor and raw materials became more 
acute. | 


Storacc and Distribution 


When the Army began its exnansion late in 1939, the facilities 
for the storage and distribution of medical supplies were geared to 
serve a small military establishment in the ouiet days of peace. 
The main depvot of the Medical Department was located in Brooklyn, 
New York. This was the Medical Section of the New York General 
Depot, which was a distribution depot for 211 states east of the 
Mississinnvi river, except Tennessee and Mississippi, and for all 
overseas garrisons. Located in the heart of the procurement region 
of the United States and occupying approx cimately 275,000 square 
feet, this was thé most active of all Medical Department storage 
centers. The St. Louis Hedical Depot was the only branch depot 
of the ledical Department. It occupied approximately 250,000 square 
feet on the army reservation at Second and -rsenal Streets, and 
served as a distribution depot for the states of Montana, Idaho, 
Wyoning, Utah, Colorado, North Dakota, South Dakota, Nebraska, 
Kansas, Oklahoma, Minnesota, Iowa, Missouri, Arkansas, Louisiana, 
Mississippi, and Tennessee. The Hedical Section of the San An 
tonio General Depot occunied only 55,000 square feet and dis- 
tributed supplies and equipment to posts, camns, and stations in 
Texas, New Mexico, and Arizona. The Medical Section of the “on 
Francisco General Depot was the fourth active Medical rt (ark) apa 
depot. It occunied 60, O00 square feet and acted as a AL Wieden 
center for the states of California, Wevada, Oregon, and Washing— 
ton. In addition, depots for the storage of the War Reserve ~ 
were located at Columbus, Ohio; New Cunberland, Pennsylvania; and 
Schnectady, New York. 


Into the active depots of the Medical Department, the supplies 
and equipment were shipned by manufacturers and dealers, who were 
informed of the proper destination by the contract or purchase order. 
When received at the depot, the supplies were physically inspected to 
determine whether the proper quantity had been received and to check 
conformance with other terms of the contract. aA mere-tally—in ac- 
complished the former purpose, but inspections to determine auality, 
especially of: “drugs and Biol oe ficals, required laboratory examinations. 
Samples were withdrawn, therefore, and forwarded to the laboratory 
of the liedical Section, New York General Depot; and until results of, 
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the examination were received, the shipments being tested were 
segregated and not issucd. 


Supplics and equipment, after being accepted by the depot, were 
stored according to item number and were available for issue. These 
issues were made on the basis of three types of requisitions received 
from the medical supply officers of posts, camps, and stations of the 
depot's distribution area: 


1. Semi~annual requisitions. These were received 
_ March 31 and September 30, and were submittted through 
- the Corps Area Headquarters for preliminery editing. 


2. Quarterly requisitions. For the most part, 
they were for deteriorating items, such as drugs and 
rubber goods, and were submitted through the Corps Area 
Headquarters on January 1, April 1, July 1, and October l. 


3. Emergency requisitions. Even these, unless they 
were based upon dire need, were first cleared through the 
Corps Area Headquarters, and some were even forwarded to 
The Surgeon General's Office for approval. 


A period of three months was allowed to process the semi-annual 
requisitions. This lengthy period was requiret, because all such’ 
requisitions were received at the same time, and only a limited 
number of packers were available in the depots. Post, camns, and 
stations maintained sufficient stock levels, however, to last 

until the beginning of the next requisitioning period. The emergency 
requisitions were filled very quickly, sometimes in the course of a 
Single day; and the quarterly requisitions for detcriornating items 
were processed promptly.73% 


It will be observed that the storage and distribution functions 
of the Medical Department, at the beginning of the rearmament pro- 
gram, were conducted on a small, cconomical scale. Indeed, economy 
was a most important feature, for appropriations were not generous; 
ani it was necessary to effect all possible savings. The number 
of civilian employees was kept very low, depot unkeep exnenditures 
were maintained at a minimum, and shipping methods and routes were 
selected with economy as the foremost criterion.74 But as the 
size of the Army increased during the period 1939-194] and as the pro- 
curement of medical supplies markedly increased, it became necessary 
to expani the denot facilities of the Medical Department. The most 
important part of this expansion occurred in 1941, but a beginning wns 
made in 1940, so that by the end of that year the Medical Department 
had a total of 1,203,387 square fect of storage space, ‘of which 
575,899 square Tost were used for current operations and 537,428 were 
used for the storage of the unit assemblies in the War Reserve. ?? 
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During the course of the calendar year 1941 an enormous exnane 
sion of depot space occurred. The medical sections and the branch 
depots, which had been established in prior years, were greatly ex- 
panded; and new facilities were leased or acquired by nurchase. 

The San Francisco medical section grew from 60,632 to 462,531 square 
feet; the Columbus medicnl section, from 155,025 to 264,000; the 
New York medical section, from 274,694 to 616,000; the Schenectady 
medical section, from 162,694 to 224,000; the New Cumberland medical 
section, from 56,179 to 65,379; and the St. Louis Medical Depot, 
from 256,579 to 1,725,464. This last increase was created by the 
leasing of warehouses and by the purchase of the St. Louis Mart 
Building, a’multi-story structure which contained storage space 

of approximately 1,200,000 square fect. 6 Aside from expanding the 
Medical Department's original branch depot, this purchase signalized 
@ major change in policy: In the future, the main distribution 
depot of the licdical Department would be in St. Louis, and the area 
served by that depot was accordingly expanded. 


In addition, a branch denot was established at Savannah, with 
£11,872 square feet, and another at Toledo with 854,247 square 
feet. Finally, new medical sections were opened at Chicago, 

Ogden, and Seattle, having a total space of 728,273 square feet. ’? 
In a single year, therefore, and while the United States was nomin- 
ally at peace, the storage space of the Medical Department was in- 
creased from 1,203,387 to 5,690,028 square feet—-an expansion of - 
almost five-fold. In the meantime, the number of civilian emnloyees 
mounted rapidly. In June 1940, a total of 900 had discharged the 
functions of purchase, storage, and distribution. By June 1941, 
this number had increased to 2,606, and by December of that year 

it stood at approximately 4,000. Ai 


The heavy load which the expanding Army placed upon the Medical 
Department's storage and distribution facilities caused other 
changes, in addition to the increase in depot space and operating 
personnel. The methods and procedures which had been adequate for 
the modest work of the depots during prior years could not cone 
with the vastly augmented tasks imposed by the rearmament procran. 
One of the first important changes affected the accounting and book- 
Keeping procedures. The maintenance of records and the printing 
of shipping documents had been accomplished in the depots by the use — 
of Elliott Fisher machines. So long as the number of daily trans— 
actions was low and back orders were a negligible factor, these ma-— 
chines were quite adequate; but during the period 1939-1941, the 
éreat increase in the number of transactions brought a corresponding 
delay in posting and in printing st.ipping documents. Consequently, 
the filling of requisitions could not be promptly accomplished, 
and stock records of the depots were not kept up to date. Since 
the procurement program at this time was based upon the "depot re- 
plenishment system," the incomplete stock reports of the depots, 
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occasioned by outmoded methods, made it immnossible to estimate 
realistic purchase requirements... A drastic change in accounting 
procedures was needed. In 1941 the Medical Department was instruc. 
ted by the Office of the Under Secretary of War to install Blec- 
trical Accounting Machine methods in stock control, both in the 
Office of The Surgeon General and in the depots. At that time 
none of the supnly nersonnel of the Medical Department was familiar 
with punch card systems. Thérefore, the contracting firm (the Inter- 
national Business Machines Cornoration) undertook to furnish certain 
employees and to train Medical Department nersonnel, The original 
idstallation was made an the Office of The Surgeon General. Then 
an installation was made in the New York denot and later in other 
depots over the country. The development and smooth oneration of 
the new stock atcounting system required. much longer than originally 
ee not until 1943 did the system nroduce the satisfactory 
esults which had been expected, From that year until the oni of 
the war, however, the new methods mate important contributions to 
the efficient transaction of 2 large volume of business. 9 


Many. other important improvements in storage and distribution 
were develoned after Penrl Harbor and, therefore, will be liscussed 
in subsequent chanters. It should be notel, however, that the eombryoni 
beginnings of these improvements are fount in. the 1939-1941 period, 
The use of naterinls-haniling equinment, which so Greatly adie to 
the speci and economy of storage operations, originated prior to 
Pearl Harbors Improvements in the collection ani vnacking of stock, 
to fill requisitions, were necessary as soon as the work load in- 
creased; and by the use of the assembly-line system, these tasks 
were better nerfornei, Inventorics were taken more freouently and 
in a manner which interferel less with current operations. 


These and other improvements began during the »rescnt period. 
It must be acknowledged, however, that they did not solve the vast 
job of distribution that confronted the Medical Department during 
1941. As the «rmy.cxpanded through voluntary enlistments and the 
action of Selective Service, training cams mltinlied throuchout 
the country; and eachcamp had its station hosnital ant its group of 
regimental (isnensariecs. In agen hens there was an increasing 
number of medical troons being trained for service with tactical 
units. These installations and troop units needed creat quantities 
of medical supplies, and the. medical supply off secs of each nost 
lookei to his. distribution denot to supply the need. In July.1940, 
there were 110 station and general hospitals, having a total of 
22, 000 Seite By July 1941, the number of hospitals had grown to 
180, nani the total bedis hadidnereawedtc 80,000,890 This increrse 
in hospital bed capacity necessitated the shipment of large numbers 
of hospital assemblies and great quantities of maintenance supplics 
to posts, camps, and stations, During this carly period, stocks 
were not adequate to sunnly the large number of hospitals then being 
constructed. Both the bregas chen s lag and the inadcauacy of 
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the: War Reserve rendered shortages inevitable. Although the depots 
made emergency purchases from local sources, many assemblies were 
shipped to the hospitals only fifty to sixty percent complete.8t 
Old 1918 hospital assemblies were torn down and re-assembled to 
mect modern needs,8¢ but shortages of medical supplies in the hos— 
pitals continued. Fortunately, no major epidemics occurred in the 
training camps. It is improbable, therefore, that the scarcity of 
medical supplies seriously hampered the professional work of doc 
tors and surgeons. 


Summary 


When the two years covered by this chapter are viewed in their 
proper perspective, the following points stand out with a degree of 
clarity that may have been obscured in the enumeration of many par- 
ticulars: 


1. In company with the Amcrican people and many of their poli- 
tical leaders, the Finance and Supply Division of the Medical Depart—. 
mont never knew the goal towards which its mobilization was leading. 
The country appeared to be gathering its cnergées for a war, but not 
until the attack upon Pearl Harbor was war certain. 


e. Industrial mobilization plans, carcfully prepared before 
1939, wore never put into cffect, although by the ond of 1941 ercat 
strides toward complete mobilization had been madc. 


‘6. During much of this poriod, the F Finance and Supply Division 
clung to peace—time mothods of computing requirements, purchasing, 
stock control, and distribution. These methods rapidly became in- 
adequate as the supply mobilization gathercd momentun. 


4. Industry, like the Arny, was unprepared for the load which 
the march of cvents was throwing upon it. Government agencies for 
the stimilation and control of production were slowly omerging and 
changing form, but they functioned too late to give order and din 
rection during: much of this period. 


5. The foregoing circumstances resulted in shortages and in 
the maldistribution of many essential itcms. But these results were 
not peculiar to the Medical Department of the Army. Other technical 
services and the Air Forecs were faced with similar problems. 


6. Hquipning and stink paneetiolp heals in the zone of the intcrior 
was the great and pressing necd during this period. Procurement 
planning had not anticipated this need, for the planners worked upon 
the assumption that the outbreak of war would come suddenly and 
without warning. The efforts.of procurement planning, therefore, 
were devoted to supplying tactical organizations, which, it was 


thought, would begin RESIK RICTED™” soon after M-day. Yet, 
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as the events began to disclose themselves, it was seen that the need 
for tactical couipment (except for training) was slight when compared 
with the need for zone of the interior hospital equipment, since very 
few troops had been sent overseas by the end of 1941. At first glance, 
this exact reversal of anticipated needs apnears to be a queer twist 
of fate. Upon second glance, however, the explanation is detected 
upon @ more mundane level. Before an army can be thrown into combat, 
it must be recruited and trained; and during the course of this 
training, sickness and accidents make it necessary to operate 1 

large number of hospitals. Procurement plans did not way sufficient 
attention to this elementary fact. 
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CHAPTER III ali 
ADMINISTRATIVE ORGANIZATION OF SUPPLY FUNCTIONS, 


1941 = 1945 


ee—=— eee -—-———_—- a —- > 


ihen the United States formally entered the war on December 7, 1941, 
the Finance and Supply Division of the Office of The Surgeon General 
consisted of 16 officers and 201 civilian employees, This Division, 
which supervised all fiscal and supply activities of the Medical Depart- 
ment, was divided into three functional branches: Finance, Supply, and 
Civilian Personnel. In this monograph it is unnecessary to deal with 
the Finance Branch, except to say that the Requirements Sub-Division 
fell under its jurisdiction. This apparent anomaly was justified on 
the grounds that the budect-making function of the Finance Branch de- 
pended partly upon the Requirements Sub-Division for estimates of funds 
needed. Later, it was considered wiser to acknowledge that the com- 
putation of requirements was, in reality, an integral part of the pro- 
curoment function; and, accordingly, it was placed in that part of the 
administrative structure. 


The Supply Branch was divided into the two following Sub-Divisions: 
Production Planning and Purchase, Storage and Issue. 1 It will be ob- 
served that the three basic functions of supply wore placed in a single 
unit. As the rearmament program advanced, however, it became inovit- 
able that supply activities would outgrow this simple structure. The 
probloms of procuremont, which became increasingly acute every day, were 
different from those encountered in storage; and the difficulties in- 
volved in the distribution of medical supplics, although closely con- 
nected with storage, were related only indirectly to procurement. The 
next orgenizational change, therefor rg, was a logical one, In March, 
1942, the sie onde and Supply Servico* was divided into the following 
divisions: Samia fe Procurement, Storage and Issue, Production Control, 
and Miscellancous.? The dutics performed in cach division are indicated 
by the branches into which thoy wore divided: 


FINANCE DIVISION 
Fiscal Branch  - 
Requirements Branch 


Resources Branch 
Claims Branch 
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- PROCUREMENT DIVISION 


Purchase Branch 
» Stock Control Branch 
Allotments Branch 
Defense Aid Branch 


"STORAGE AND ISSUE DIVISION 


Requisitions Branch 
‘Field Units Branch 
Fixed Hospitals Branch 
storage Control Branch 


_ PRODUCTION CONTROL DIVISLON 


Production wieoaas Branch 
Priorities Branch ‘ 
Industry Liaison Branch ° 
Plant: Protection Branch 


MISCELLANEOUS DIVISION 


Administration Branch 

Machine Records Branch 

Statistical Branch tins 
Standards Branch - - vee 


This organization, “which effected ee changes and ‘brought. 
the administrative structure more in line with actual functions, did 
not long continue. It had scarcely gone into effect before an SRA 
tive study was initiated, in connection with Headquarters, SCS,,. to. 
divide the fiscal and supply functions of the Office of The Surgeon 
General, and to consolidate all financial activities in.a separate 
Fiscal Division. This plan conformed to the organization of Head= 
quarters, SOS, and was adopted, effective July 1, 1942.% In addi- 
tion to the elimination of fiscal duties, other “important changes 
were made in the structure of the Rena” Gabe 28 Supply Service, as 
indicated in the following chart: aa - : 


SUPPLY SERVICE t 


Production na - Purchases Da atediech tain International 
Planning Division Division’ | Division ~ Division 
Division 


This reorganization, it will be seen,: deleted the Miscellaneous Divi- 
Sion and added an International Division and a Requirements Division, 
the duties of the latter having formerly been performed in the Finance 
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Branch of the old Finance and Supply Division. The Production Control 
Division, moreover, was changed to the Production Planning Division. 
This was more than the mere altoration of a name, for the new division 
was divorced from current procurement and its former functions, in that 
rogard, wore transferred to the Purchases Division.? 


In the meantime, the number of officers and civilians assigned to 
the Supply Service increased at a rapid rate. It will be recalled that 
16 officers and 201 civilians were on duty in the Finance and Supply 
Division when the United States entered the war. Nine months later-- 
September 1942--a total of 41 officers and 431 civilians were assigned 
to the Supply Service. 6 By March 1, 1943, the pfuniber of officers had 
increased to 94 and civilian employees to 591.¢ 


This now organization established in the summer of 1942 continued 
in effect until March 1943,-when the Supply Service once more was sub- 
jected to a thorough reorganization. As a result of this altcration, 
the Supply Service was organized into two separate branches (Supply 
Personnel and Office Management) and seven divisions, as follows: Re- 
quirements, International, Resources, Procurement, Price Analysis and 
Renegotiation, Specialties, and Distribution.® Some of these divisions 
were new and require, at this point, a few words of explanation. 


The Resources Division devoted its attention to alleviating the 
ray material shortage which, during this poriod, was hampcring the pro- 
duction of medical supplics and equipment. To accomplish this purposo, 
it was divided into four branches: Program Analysis, Materials Re- 
quirements, Priorities and Allocation, and Conservation. 


The Price Analysis and Renegotiation Division was established to 
analyze contract prices submitted by manufacturers and to carry out 
the terms of the renegotiation statutes which had been cnacted by Con- 
eross in 1942 and 1943. The division was divided into two branches: 
Renegotiation and Price Analysis. 


The Specialties Division, which included an Optical Branch, 
Laundry Branch, and X-Ray Service Branch, was not an operating divi- 
sion. Rather, its function was to study the peculiar problems en- 

- countered in the procurement and distribution of certain specialized 
items and to make this information available to the other divisions. 
Tt had administrative and coordinating functions almost entirely. 

This reorganization had been recommended by Mr. Edward Roynolds,” 
Special Assistant to The Surgeon General, who had made a close study 
of the organization and operation of the Supply Service. When Major 
General Norman T, Kirk became The Surgeon General in June 1943, Colonel 
F.C, Tyng, Chicf of the Supply Scrvice, was relieved and Mr. Reynolds 
became Acting Chief. In April 1944, he was commissioned a coloncl, 
Medical Administrative Corps,+° and in May 1944, was appointed Chief 
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of the Supply Service. Shortly after his appointment as Acting Chief, 
lir. Reynolds again reorganized the Supply Service. The separate 
branches were eliminated, and the seven divisions were reduced to five, 
as follows: Supply Planning and Specialties, International, Renegoti- 
ation, Procurement, and Distribution and Requirements. Thus were 
elimineted the Resources and Requirements Divisions, while the func- 
tions of the latter were merged with those of distribution.!! This 
trend towards simplification was carried a step further in Septembor 
1943, when the Supply Planning and Specialties Division was abolished; 
but in November 1943, it was reinstated as the Supply Planning Division 
with expanded functions. In addition to its administrative and coordi- 
nating duties in regard. to the procurement,’ of optical. equipment and 
supplics, this division had the responsibility of prepsring and distri- 
buting the Medical Department Supply Catalog, i sscitibiial Lists and 

es with, aiding in the development of new items.) 


“This. Last reorganization, however, is marked. by a far more impor- 
tant change’ dnd by the beginning of a trend which continued until the 


“end of the’ war, ‘The Procurement Division was renamed, the Purchase ~ 
os Division, and was transferred to the Arny Medical Purciiasing Office, 


successor to the New York Procurericht District. A Liaison Branch’ of 
the Purchase Division was established in the Supply Service in Wash 
ington, which maintained close contacts with the Army Medical .Purchas- 
“ing Office and independéhtly performed certain functions related to 
_ procurement, The movement of the Purchase Division to New York re- 
duced the number of officers assigned to the Supply Service from 94 
to 75. At the same time, the Reports and Records Branch was set up 
as n separate unit. to compile the many reports required by the staff 
divisions of Headquarters, ASF, and to keep the Chief of. the Supply 
Service constantly informed of the sect made in the procurement 
_ end distribution prograns. 


“The largest and least cohesive ne of Goaenan Service, at 
this datc, was the Distribution and Requirenents Division. Staffed 
by 33 officers, this division was composed of five branches: Storage, 
Requirenents, Issuc, Ma aintenance, and Inventory Control, the letter 
being attached to the Army Medical Purchasing Office in New York, 
When it is considered that this division had important duties in the 
computation of purchase requirements, the control of stock levels, 
the operation of depots, the repair of medical equipnent,, and the 
distribution of medical supplies, it is apparent that its efforts 
were spread over a large area and included many parts of the entire 
supply program. The largest task which yet remained for adminis- — 
trative reorganization was. to break down this aaateldy, division and 
to assign its duties to Beparaite divisions on a « functional pope 

A&A slight reorgenization in March 1944, reduced the aiibar of - 
divisions to four, by eliminating the Supply Planning Division; and 
iricreased ‘the ce branches to three, by the addition of the — 
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Materiel Demobilization Unit and the Catalog Branch. These new offices 
assumed some of the duties of the abolished Supply Planning Division, 
and the remainder were lodged in the Liaison Branch, Purchase Division. 
A much more thorough reorganization was effected in June 1944, when | 
the Distribution and Requirements Division was abolished. In its place 
were established the Stock Control Division, Issue Division, and Stor- 
age and Maintenance Division. ‘The Renegotiation Division was trans- 
ferred to the Army Medical Purchasing Office, and a Liaison Unit of 
that division was established in Washington. The Inventory Control 
Branch, a part of the Stock Control Division, remained in New York. At 
this time, also, the offices of the Deputy Chief for Supply Control and 
the Deputy Chief for Storage Operations were established as consulting 
agencies for the Chief, Supply Service, and were staffed by qualified 
civilians. . | 


Assthe war neared its end, the movement of Supply Service units 
to New York continued. In November 1944, the Stock Control Division 
was enlarged and transferred to the Army Medical Purchasing Office, : 
leaving only the Requirements Branch in Washington; and in July 1945, 
the Requirements Branch was moved to New York. In the meantime (March 
1945) the Catalog Branch, was transferred to New York. Shortly before — 
the German surrender in May 1945, plans were made to move other parts 
of the Supply Service to the Army Medical Purchasing Office, but these 
plans Were abandoned when it became apparent that the procurement and 
distribution programs would soon be sharply curtailed. 


Organization of the Procurement Office 


When the United States entered the war, the actual purchase of 
medical supplies and equipment was divided etwose the Medical Section, 
New York General Depot, and the St. Louis Depot.t> The latter had 
purchase responsibility for the following classes of medical supplics: 


Class 1 - Drugs, Chemicals, and Stains (except biologicals) 

Class 6 ~ X-Ray Equipment and Supplics 

Class 7 - Furniture, Physiotherapy Equipment, Mess Equipment 
and Supplics 

Class 8 - Veterinary Equipment and Supplies 

Class 9 - Field Equipment and Supplies 


The Medical Section, New York General Depot, purchased the remainder 
of medical items, which included surgical dressings, surgical instru- 
ments, laboratory equipment, and dental supplies and equipment. 


~ Barly in 1942, the New York Medical Depot was established as the 
successor to the Medical Section, New York General Depot. The Purchas- 
ing and Contracting Section of the new depot occupied 9,000 square 
fect in the Kenyon Building, Brooklyn, New York, and was staffed by 10 
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officers and 97 civilians. In August 1942, the New York Medical... 
Depot was moved to Binghamton, New York, but the Purchasing .and Con- 
tracting Section was retained in the city and became the nucleus of 
the newly-activated New York Medical Department Procurement. District, 
which found quarters, first, in the Printers Craft) Building on Eighth 
Avenue and, in January 1943, at 50-52 Broadway. This purchasing of- 
fice was divided into four Buying Sections, a 2 Conservation and Pro- 
duction Control Section, and an pepe tans Section, which was cone : 
corned with administrative matters.t© Each of these Buying Sections 
(which later were called Purchasing Branches) was headed by a pure . 
- chasing and contracting officor, and each section procured items in 
a single commodity group. It was possible, therefore, for procure- 
ment officers to specialize on a particular class of items and thus 
to becorie familic Yr with. the hedit capacity of contractors, their ef- 
ficiency in fulfilling contracts, and: ‘the many problems involved in 
the poRenlan of certain items. : 


nes As procurement: operations expanded y: ‘cantina steadily ‘increased. 
.In' December 1942,.the New. York office had 58 officers and 338 civilian 
 Ohployees, and by. i. 1943 officers: hed incr escent to 74 and civilian 
omployeos: to 413. ee . 


The St. Louis Medical Department Procurement District was estab- 
lished in August 1942, and was orgenized in a manner similar to the 
- New York office. Originally thane were three Purchasing siete as 
follows: 


No. 1 - Drugs: and ah chase . 

No. 2 = X-Ray and Physiotherapy Equipment 

No. 3 = Miscellaneous Equipment and Supplies” 
To alin te greater clerical aPPinianey, Branches 2 ait 3 Were consoli- 
dated in April mei and the new unit wes designated as the Hospital 
Equipment Branch.l© Other departments were also established asthe 
procurement lond increased, which performed functions involved in . 
production control, inspection, public relations, renegotiation, pa 
office administration. During the calendar year 1943, personne] in- 
creased ‘rapidly. The number of officers rese,from 12.to 63, snd the 
number of civilian employees from 161 to 241. ; 


ies bel nor dneatng offices, : ‘whose ratte sirusture has 
ioe sketched above, procured nearly 211 the medical supplies used by 
the Army during the war. .First as depots and later as procurement 
districts, New York and St. Louis contracted for practically all of 
the. \ledical Department's purchases: during the fiscal years 1942 and 
1943; and it was during this-period (July 1, 1941 - June oho? 1943) 
that ‘the heaviest purchases of the entire war. were nade.*° In spite 
of these accomplishnents, however, there was the belicf that Medical 
Department procurement should be consolidated in one office. Such a 
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consolidation would effect numerous clerical and administrative econo- 
mics; and, more important, it would make possible a better control and 
integration of procurement operations. Nearly all the manufacturing 
plants from which the Medical Department obtained supplies were located 
- Jin a narrow area lying north of the Ohio river and extending from St. 
Louis to Boston, and a great,majority of these factories were within 
300 miles of New York City.*+ iith such a concentration of manufactur- 
ing, it is apnarent that a single procurement office could perform all 
the purchasing operations and that New York City vould be the most satis- 
factory site for the office. Yct in June 1942, a notice was issued by 
the Office of The Surgeon General (at the insistence of Headquarters, 
SOS), announcing that the Purchasing and Contracting Office of the Now 
York Medical Depot would be closed and its functions transferred to the 
St. Louis Medical Depot. This notice demoralized civilian employees in 
New York, most of whom had homes in that city and preferred to remain 
there. The office routine was considerably deranged by the dissatis- 
faction of the employees, their requests for releases, and their con- 
stant job-hunting. It was during this period that purchase authori- 
zations were sent to New York, requiring the procurement by September 
15, 1942, of supplics valued at $49,000,000, Late in August 1942, it 
became known that the plan to consolidate procurement in St. Louis had 
been abandoned, and. the employees in New York once more settled dow 
to their tasks. 


Until late in the summer of 1943, there wore no further develop- 
ments towards a consolidation of procurement offices. But in Septen- 
ver 1943, all Medical Department procurement was consolidated in New 
York. The St. Louis district was abolished, and its duties were merged 
with those of the New York office, which was designated as thg Arny 
Medical Purchasing Office. In the words of the ASF Circular, 3 vhich 
activated the new unit, the Office was "responsible for the actual 
procurement of medical supplics, including production control, issuance 
of priorities, survey of facilities, and inspection of supylics." At 
this same time, branches were established in Chicago and St. Louis, 
the main duties of which Were to aid contractors in procuring raw 
materials, component parts, and labor. 


' Tt was at this point that the Purchase Division of the Supply 
Service was transferred to New York, where it dDecame an integral part 
of the Army Mcdical Purchasing Office, and was organized into five 
buying branches, as follows; 


No, 1 - Biologicals 

No. 2 ~ Surgical and Dental Instruments 

No, 3 - Hospital, Field, and Laboratory Supplies and Equip- 
ment 

No. 4+ Surgical Dressings and Textiles 

‘No, 5 - Drugs and Chemicals 
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In addition to the Purchase Division of the Army Nedical Purchas- 
ing Office, other divisions and branches were added to perform the 
many legal, administrative, and technical functions of a large’ pro- 
curement center, In September 1943, for example, a Termination Branch 
was established to solve the complicated problems arising from termi- 
nated contracts. Renegotiations, price analysis, inventory control 
and other functions caused the purchasing. office to grow in adminis- 
trative structure and in personnel. By November 1944, it occupied 
seven floors of 52 Broadway and two floors of 50 Broadway (a total 
of 114,500 square feet) and had a staff of.182 officers and 574 
civilian employees. At ‘that time the ay sty consisted of the follow- 
ing, st age sett 


State - 

Control C£fice 

Legal Office 

Purchase Division 
Production Division 
Administrative Division. 


ECR "Staff consisted of four’ units directly under the. Gommand- 
ing Gfficer: Inventory Control, Demobilization Planning, Public Re- 
lations, arid Instrument Classification. The latter was primarily —— 
engaged in’ ‘inspecting depot stocks of surgical ins tramentet and with 
classifying them — to quality. 


The Purchase Divieion included ‘three Buying Branches, on Inspec 
tion Branch, and a Terminetions and | Price Analyais Branch, H, 


' The Production Divison consisted of: a priduation Service Paget 
Facilities Branch, Specificntion Branch, ‘and Laboratory Branch. 


As indicated carlier in this chapter, ef: part of: the Army Hedical 
Purchasing Office's growth arose from the transfer of offices from. 
Washington to New York. In this wey, New York gained the Stock Con-: 
trol Division, Renegotiation Division, end Catrlog Branch. The grow- 
ing importancé of the purchasing office was shown «in other ways. The 
Chicf of the Supply Service and a number of his staff members, toward 
the end of the war, virtually commuted between Washington and New... - 
York, sometimes spending tyvo or three days a week in'the latter city.” 
In many respects, it. was the center of the Supply Service. Few im= 
portant decisions could be made in the 'ashington office, regarding 
either procurement or distribution, without consulting the New York 
office, for the purchasing office and its International Business 
Machines produced inforn:tion on many important phases of supply 
Maries: a 
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Notes for Chapter ITI. 


lieutenant Colonel Paul I. Robinson, "Major Changos in Organizational 
Structure, Finance and Supply Division, June 30, 1940 to Decomber 7, 
1941" (Historical Division, SGO, 319. 1-2). 


2 anparently it was this reorganization which changod the title from 


"Finance and Supply Division" to "Finance and Supply Service," 


Fthart of Finance and Supply Sorvice, approved March 26, 1942; Mcmoran- 
dum from the Historical Division, SGO0, to the Control Division, SOS, 
August 13, 1942, p. 28 (Historical Division, SGO, 319,1-2).. 


AToia. | 


? See Organization Chart, Office of The Surgeon General, apnroved 
August 24, 1942 (Bistorical. Division, 319.1-2). 


Sorgenization Chart, Supnly Service, approved September 12, 1942 
(Historical Division, SGO, 319.1-2). 


7gupply ‘Service Memorandum No! 1, dated March 1, 1943, 
S sce Appendix, Exhibit 5, for organization charts. 


Opormorly the President of the Columbia Gas and Electric Corporation, 
New York City. 


10t, July 1945, Colonel Reynolds wes promoted to Brigadicr General and 
thus became the first chicf of medical supply to have the rank of a 
general officer. 


Ugumly Service Menorandun No, 1, dated June 16, 1943. 


12566 Supply Service Memorandum No. 1, dated November 29, 1943. 
137pid, 


Moreice of The Surgeon General, ee of Organization & Standard 
Practices, organization chart 3.09, dated June 24, 1944, °—~C~S 


1osrior to the summer of 1941, however, practically all (90 percent) 
of the supplics had been purchased by the Now York office, iwhon 
purchase authorizations piled up shortly after the passage of the 
Lend Lease Act, responsibility for the purchase of additional classes 
of items was transferred to St. Louis. 
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16, wal Report of Activities, New York Medieal Department Procure- 
ment District, 1942, ppe 1-2 (Historical Division, SGO, 024.-6). 


1 semua Report, of the Supply Service, SGO, 1943, pp. 12-13 (Hise ° 
torical Division, SGQ, 024.6-10). 


18 4 miny Medical Purchasing Office, Annual Report, dient pe 7 Mider 
torical Division, SGO, 024.-6). 


19 annual Report of the Supply Service, SG0, 1943, PP+ 42013 (His- 
torical Pavdetons Bao 024. 6-10). 


20the total obligations for supplies and equipment during the fiscal 
year 1942 were $151,164, 5895 and during 1943 were $483,977,157. ~ 
The figure for 1944. is much smaller, and the obligations for 1945 
do not equal those of 1943. (Major_S. C. Sloat to Lieutenant 
Richard E. Yates, viiticnasiid "9 1944 [fastorieel scsbta: G0, 
400+12-1/.) 


“linjor Arthur Hornbacher, "Discussion of St. Louis Medical Depart- 
ment Procurement. District," Exhibits "A" and "B" (Historical 
Division, SGO, 400. 12-1). 


-2uajor Arthur Hornbacher, Nasties tices sorasiian Pur= 
chasing/," pps 4-5 (Historical Division, SGC, 400.12-1 


rio. 79, dated, September 15, 1943. 


Zager Arthur ihcbatinnticn , "Administrative orennanctagnelline | Pures 
hasing/, " Ps . (Historical Division, SGO, 400.121). 
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CHAPTER IV 
THE PROCUREMENT OF MEDICAL SUPPLIES DURING 
THE WAR PERIOD 


Introduction 


This chapter deals with that most important and trouble- 
some aspect of medical supply=-the procurement of great 
quantities of supplies and equipment needed during World War 
II. It is devoted to a broad and general survey of the pro-= 
cedures employed, the problems encountered, and the accomplish=_ 
ments madee And in the following chapter, special difficulties 
involved in the procurement of certain problem items will be 
considere de 


Five days after the Japanese struck Pearl Harbor, the 
Chief of the Finance and Supply Division assured the Office of 
the Under Secretary of War that, so far as supplies were con- 
cerned, the Medical Department was ready for the conflict. “The 
Medical Nepartment of the Army," he declared, “has for years 
been surveying industry and has secured ample production capaci- 
ty for medical supplies providing raw materials are made avail- 
ablee"1 This assurance was extended on the assumption that the 
Army would not exceed four million men and that Lond Lease ree 
quiroments would continue to be moderatee Events soon proved 
that neither of theso assumptions was valide Inductions were 
increased and the Army grew with such rapidity that the figure 
of four million, scot in the old mobilization plans, soon be- | 
camo obsoletoe In tho moantimo, the material aid extended to 
Great Britain, Russia, and China placed an additional heavy 
burden upon procurement. No. one could toll in Decomber 19)1,. 
nor for many months thereafter, just how groat tho task of pro- 
curomont would bo; but it soon becamo cloar that the quantitics 
of medical supplics to bo purchased would dwarf our oxpericnees 
in World War I and would far exceed all tho goals onvisioned by 
procurement planning. The plant capacity available to the Medi- 
cal Department ceased to be amplo, and a dotormined effort was 
made to find other manufacturing sources. Requirements figuros, 
which had been laboriously computed during procurement planning 
days, soon became outmoded and were rejectcod.e In some instances, 
needs so far exceeded manufacturing capacity that accurate ro- 
quirements figures, if availablo, would havo evoked only an 
academic interoste Speod was so cssential and necessity prodded 
supply officors with such an urgent hand, that an atmosphero was 
created in which buying took procodence over all other functions.c 


The administrative organization employed to perform these 
heavy procurement tasks has boen sketched in the proccding 
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chapters It may be well to repoat, howevor, that the actual 
buying was accomplished by field installations--first by pur- 
chasing and contracting officors in depots, lator by soparate 
procuroment distriets (Now York and Ste Louis), and, aftor 
September 1943, by tho Army Medical Purchasing Office in Now 
York Citye During the entire period, those fiold installations 
were supervised by the Finanec and Supply Division, SGO, and by 
its successor, tho Supply Scrvicoe As in tho pro-war poriod, 
tho Washington offico made the procuroment policics, determined 
the quantities of cach item to bo purchasod,? and maintained 
ie gr records on the progross of procuromonte 


Specifications 


The first task of medical supply was to detormino what 
items were necdede This involved the drafting of specifications 
and purchase descriptions, which describod with great particu- 
larity the items to be procured. Vihon the United Statos cntored 
the war, spocifications for a11 the standard Medical Department 
items (approximately 4,500) had been drafted through the coordi- 
nated offorts of tho operating and supply divisions of the 
'Offico of the Surgoon Gonorale Tho drafting of additional 
specifications and purchaso doscriptions was roquired, howover, 
when new items wore added to the supply catalog and when the 
increasing scarcity of certain raw matcrials caused a change in 
the: composition of old items. The size of this job is indicated 
by the fact that tho number of standard items increased to 6,000 
by 1942 and to 7,000 by 1943. But tho number of specifications 
drafted was far largor than thoso figures indicate. During 
each year of the war, numerous changes in spocifications wero 
made by the Supply Service and by tho procurement officose 
Some changes, as already suggosted, were caused by tho scarcity 
of raw matorials; others were occasioned by the demand for im- 
proved items; still others rosulted from the suggestions of 
manufacturers, who informed supply officers that certain 
changos in spocifications would make possible a more cconomi- 
cal productione This necessity for frequent revision, together 
with the addition of new items, produced more than 6,000 speci- 
fications and purchaso descriptions during 194 and approxi- 
mately 10,000 in 1945, most pt which were preparod by the pro- 
curoment office in Now Yorke 


During the early years. of.the war, the Medical Department 
continucd to issuo its own catalog, in which wero listed all the 
standard itoms-=their number, nomonclaturo, and basis of issuce 
But in Novembor 193, tho ASF catalog was established. In 
accordance with instructions, 2 an ASF Modical Supply Catalog 
was prepared which included all supply catalogs, standard nomen- 
clature lists, spare parts lists, equipmont lists, and allow- 
ances of expendable supplies. Initial distribution of MED 3, 
the supply catalog,was made late in Juno 19h). It lists and, 
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to some extent, illustrates tho many items procured by the 
Medical Department. 


The Estimation of Purchaso Roquiroments 


After dociding what modical itoms wore needed, the noxt 
function of supply was to cetermine tho quantities of each 
itom that should bo procurode This was a difficult task. 
Indeed, no othor part of tho Supply Sorvice's work was 
fraught with such hazards and filled with so many inherent 
difficultiese To compute oven reasonably accurato require- 
ment figures, supply officors should possess tho fullost 
information about the past and present, and should bo able 
to foresee futuro needs. Their success in porforming this 
task, it is needless to say, was not complctoe 


When the United States entered the war, purchases wore 
based upon the old cepot replenishment system, supplomented 
by tho additional requiromonts caused by tho expanding Army. 
To be more specific, a sufficient quantity was purchased to 
replenish depot stockse But, since tho Army was growing 
and new depots wero being oponed, it was necessary to buy 
additional quantities. Tables of Equipment revealed tho 
quantities needed to equip the new troop units then being 
raisede the amounts needed for initial oquipment, there- 
fore, could bo readily computede ftho real difficulty was 
encountered, however, when attempts wore made to compute 
the quantities of supplios.necded by tho troop unit after 
it had used up or worn out its initial equipment. In other 
words, how much would bo required for maintenance? It was 
in their efforts to work out a satisfactory maintenance or 
replacement factor for cach itom that supply officers found . 
themselves troading tho thin ico of prophocye Those main- 
tenance factors and the requiroments figuros drawn from 
them were not stable. Based upon conjecture rather than 
upon experionce (for there had been no relevant oxpericnce), 
they presented grave difficultios in the procurement pro= 
gram and causod tho "hit and miss" buying of 190-191 to 
be groatly magnificd in 1942. Tho results of this policy 
presented a rather spotty recorde For somo items, pur- 
chase authorizations wore issued for such onormous quan- 
tities that manufacturers were astounded at the size of 
the orcerse Within a few weeks their judgmont would be 
confirmed by cut-backs in procurement; but, vory fre 
quently, increased purchase authorizations would send 
total requirements to a new hoighte In other items a 
"hand to mouth" policy would be adhored to, and a small 
purchase authorization would be issuede This would be 
followed by another and still another, until as many as 
fifteen separate purchases of a single item had been 
authorized within « short. period of timo. One notable 
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result of this typo of buying was to convinco manufacturors 
that the Medical Department had only hazy and imperfoct 
notions of its necds, a conclusion wie which procurement 
officers would: havo choerfully agroode 


It was in an offort to remody those defects, which had 
appeared in tho procurement programs of noarly all the toech- 
nical servicos, that the Army Supply Program was instituted 
in July 192. Prepared cach six months, this program was a 
computation of quantitios roquired in approximately 4,500 
medical itemse It was intenred to prosent an ordorly buying 
prograny basod upon carofully estimated requirements. “Stop 
and go" buying, which had so confusod procuroment in tho 
éarlior poriod, would be oliminated; and contractors would 
recoive an overeall picturo of tho Army's noodse 


Undoubtedly, tho Army Supply Program was a great im- 
provement ovor the looso, uncoordinated efforts which pro- 
coded ite It infused into procurement an air of stability 
and steadiness that was reassuringe But it possessod one 
very important disadvantage which, within little more than 
& yoar, caused the Medical Department to abandon it as a 
procuroment objcctivee Sinco it was proparod at widely 
separated intervals (every six months), it could not koop 
step with changing needse Morocover, the advance period 
being contracted for was from one year to 18 months. Bo- 
cause of this long poriod, items on which short supply cde- 
veloped were not given attention until tho situation be- 
came soriouse Similarly, where the issuc rate was not so 
high as the-Army Supply Program anticipated, oxcess stocks 
developed which made contract terminations necessarye 


In an effort to bring purchases more noarly in line 
with actual stock conditions, tho Delivery Necds Plan was 
put into offect in the lattor part of 1943. <A Delivery 
Needs report was prepared at two-month intervals by tho 
Distribution and Requirements Division, Supply Servico, 
based upon the same requirements figures included in tho 
Army Supply Programe ‘these figuros woro adjusted, how=- 
over, by subtracting from thom tho current stock-on-hand 
and dcucein=from-procurement figures: which wero obtained 
from depotse It will bo observed, therefore, that this 
system closely approximated the Army Supply Program, cx- 
cept that changes in stock conditions were taken into 
consideration every. two monthse It was moro successful 
than the Army Supply Program, but it did not reflect 
changes in oither needs or stock conditions often cnough 
to provide a reliable procurement programe The basic 
problem continudd. Procurement was not being coordinated 
with needs as reflected in current issucSe 


As a solution to this problom, the system of Stock 
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Lovel Purchasing was institutod in February 1944, and contin- 
ved in effect during tho remaincer of tho ware Since this 
system copenod-..upon the closest cooperation betwoen stock 
control and procuromont, the Inventory Control Branch was 
movod from Washington to Now York in November 1943, anc tho 
remainder of the Stock Control Division was subsequontly 
transforrode 


Stock Lovel Purchasing omployed tHo samo rates of call 
and the samo maintenance factors usod in tho Army Supply Pro- 
Gram, but the purchase roquiremonts thus obtained wore sub- 
ject to vory froequont roview and revision. Tho object of tho 
system was to maintain a preedeterminod stock lovol in all 
Gopots, as illustratod in tho following chart: 


Reasonable Purchaso 
(Reorder Level) 

Lag Time os 
(Normal Stock Lovol) 

Iwo Months' Stock 


(Zero Stock Level) 


The two horizontal lines in tho above chart ropresent suc- 
cessive stock levels which are attained whon tho following 
quantitios of stock aro acded: "two months! stock", "lag 
timo". ‘hen the "on hand plus on orcor position" of an itom 
had fallon to tho “roordor levol", anothor order was placod 
by the procurement office; for by the timo this orcor was 
fillod, issuos during procurement lag timo had rocuced tho 
quantity of that itom to "normal stock level", which repro- 
sented anticipated issues for the noxt two months. The size 
of the "reasonable purchase“ was detorminod by a conference 
between the buyer anc stock control officors, and it dopon- 
ded upon conditions affecting tho manufacture of tho itome | 
When raw materials anc manufacturing facilitios wore readily 
available, small purchases frequently ropcated would be 
authorized. If the manufacturing procoss was difficult, how- 
ever, a largo quantity would bo authorized anc its’ colivory 
would be scheduled over a longer period of tince 


All items were roviowed monthly by an oxamination of 
the Consolidated Stock Report, which consistocd of the semi- 
monthly stock reports of incividual depots. In adcition, 
specific items which were in short supply wore roviowod at 
more frequent intorvalse Thus the shortest practicable 
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timo. elapsed.betwoon the covelopment of a nood anc tho place 
ing.of an item in procuromont. Tho system oliminated, also, 
the peak loads in purchasing activity, for a rolatively 
small numbor of itoms was purchasod monthlye Sinco tho por- 
iod contracted for was roduced to a minimum, contract tormi-_ 
nations bocamo less froquente 


Tho purchasing plan cdoscribed above represented a re- 
turn, in a modified form, to tho Depot Replenishmont Systome 
Greatly improved record keeping and the submission of more 
froquont reports rondored its oporation smoother and its suc- 
coss moro noarly complotoe It should be noted, howover, that 
purchase roquirements undor this system wero based squarely 
upon issue oxporioncee ‘hon that experience was inadequate, 
sorious difficultics resulteds For oxample, during tho first 
nine months of 194), the issuo of Frazer's Solution was rol- 
-ativoly small, approximating 10,000 bottles por month. In 
October 194) requisitions for this item increased so procipi- 
tately, that port shortages of considerable size began to 
appoare Purchasos wore imnediately increased, so that by the 
end of Novombor 132,000 bottles wera uncer contract for im- 
mediate dolivory, and an additional 250,000 wore ordered for 
delivery during the first five months of 1945. But in the 
middle of Decombor, very largo roquisitions from overseas in- 
creased port shortagos by 650,000 bottles. Sinco there had 
been so little previous activity in this item, the Supply 
Service was unable to cope with such heavy demandse Noither 
raw materials nor manufacturing facilities were available to 
produce the required quantities, and it was not until Febru- 
ary 1945 that the situation was brought undor control. 


_ The Stock Level Purchasing Systom was satisfactory so 
long.as there were no great and sudden fluctuations in is-. 
sucse There was always the possibility, however, that un- 
expectedly larga requisitions would clean out dopot stocks 
to a point far below the roorder level, anc that months 
would elapse before deliveries from contractors would re- 
plenish the supply. Ifa systcom of computing accurate re- 
quirements could have been devoloped, the problem would 
have been solved, but the available maintenance factors 
wero too unreliable to guice procurement. <As the war closed, 
maintenance factors based directly upon ZI and overseas 
issuos were computed. Carofully proserved and analyzod, * 
theso should aid in the estimation of requirements during 
a future ware 


Placing the Orders 


After determining the inonatey of an item needed, the 
noxt step in the procurement process was the placing of the 


order, dias \ 4 wep W fo) aC TED or negotiation. 
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As in tho pro-war period, these functions wero performed by 
procuroment offices in the field, which wero given broad 
authority in tho signing of contractse In 191, purchasing 
and contracting officers were authorized to approve a con- 
tract whon the amount was less than $500,000; and during © 
the following year, the. amount was increased to $1,000,000. 
‘Contracts which excoeded these limits had to receivo the 
approval of The Surgeon Genoral. 


A Bidders! List, containing tho names of actual and 
potential Medical Department contractors, was maintained in 
the procurement offices. ‘ihen a purchase authorization was 
recoived, names of manufacturers and cealers who could sup- 
ply tho item were takon from the Bidcers! List, and invi- 
tations to bid were adcrossed to theme This constituted 
the advertisements for bids which,’ until July 190, had 
been required by Fodoral lawe Although competitive bidding 
for many items continucd throughout the war, the speed and 
other advantages. of negotiated contracts caused the bulk of 
Medical Department buying to bo accomplished in that manner. 
This was in obedience to orders of the Viar Lepartmont which 
directed that "the authority to place orders without advor-~ 
tising be utilized in all cases where that method of pro- 
curoment yet expedite the accomplishment of the war 
efforts’? In another communication Tho Surgeon Geno ral 
was informed.that "Spood, not cost, is the dominant fac- 
tore"t+ During the first quarter of 1942, negotiated pur- 
chases were used to such an oxtent that they totalled 
$25,000,000, while contracts signed on the basis of, com= 
petitive bidding amounted to less than $1,000,000. 


Prior to the actual nogotiation of a contract, let- 
ters of intent wore frequently issucd, which carried the 
applicable preference rating and dirocted that production 
be initiated prior to the formal signing of the legal 
instrumentse/? Now forms wore dovisod in the Now York pro- 
curemont offico, climinating much unnecessary matcrial Agi 
speeding the placement of orders by two to threo wooks e+ 


There was a close coordination in the work of the 
various divisions of the New York procurement officc. The 
Administration Division maintained records of purchase 
authorizations and contracts, which were made available to 
tho purchasing officers at regular intervals, so that each 
buyer was kept informed as to tho procurement status of 
each item for which he was responsible’. fhe Administration 
Division also reviewed open contracts to assure itsolf that 
shipments were made as schoduled, and that they were ro- 
ceived and acknowledged by the depotse It was. nccessary, 
especially during 1943, to schedule production in such a 
way that scarce raw matorials could bo mado available for 
the items most urgently noedede This involveda great . 
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deal of caro in the making of contracts and in the stipula- 
tion of delivery dates whon the items contracted for were 
composed of critical raw matorisls. Each contract was an- 
alyzed and realistic schedules were prepared to guide the 
contractors in establishing thoir production schedulcse 


Prior to Pearl Harbor, the Medical Department had 
used only tho following contract forms: 


QMC Form Noe 4307 (Delivery Order) 
QMC Form Nos? 308 (Purchase Ordo) 
WD Form No. 1 (Supply Contract) 2° 


These forms wore not entirely satisfactory to tho NMedical 

' Department, largely because they had boon developed for 
technical sorvicos having a much greater volume of procure- 
mente They prescribed policies that often proved burden= 
some to the making of relatively small purchasese The lMedi- 
cal Department, thereforo, devised new contract forms, es-= 
pecially suitable to solve its probloms;, which were put in- 
to effect late in 192. 


The most important of the new instruments. was Viar 
Department Contract Form No. SG 1 (Supply Contract). Used 
from September 1942 until the end of the war, this was 
for all "formal contracts" involving the procurement of 
medical supplios and ies es in amount s not oxceeding 
$1,500,000. 


For long-term supply contracts, the Medical Department 
employed War Department Contract Form No. SG 2, which was 
put into effect in October 1942. This form was not widely 
used at first, but it soon demonstrated its wilue, os- 
pecially:in the procurement of surgical dressings and poni- 
cilline In the contract, a price was fixed for a certain 
quantity which was to be delivered prior to a stated date. 
The balances of the quantity under contract was to bo do-= 
livered as noeds developed, tho unit price of each dolivory 
to be fixed by agreement botwoen the contracting officor 
and the. contractor. In no case, howevor, was the te ge to 
increase more than 20 a 


Vier Depa rtment Puvelin a OndSE Form Noe SG 4, was used 
for the procuromont’ of supplics, repairs, and services 
valued at loss than $2, 000, subsequently incroased to 
$10,000. Known as an "informal contract’ because it did 
not requiro the written acceptance of tho contractor, this 
form was usoful in expediting the deolivory of small pur- 
chases which wore needod quickly. 
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For tho peculiar problems involved in the processing of 
blood plasma, a spocial contract was devisod by tho legal 
officers of tho Army Wedical Purchasing Office. In addition 
to the special clauses, this contract contained all the 
standard provisions of the other contracts which were do-= 
Signed to protect tho government's intecroste 


In devising these contract forms,and in tho negotiations 
between buyers and contractors, the legal officers of the 
procurement districts and, later, of the Army Medical Pur- 
chasing Office, took a prominent part. Their sorvices were 
uscful in:tho .interprotation of statutes and procurement reo- 
gulations, in the establishment of routines for the scrutiny 
of contracts, and in tho interpretation and modification of 
contract provisionse Ono of the most important tasks was to 
acquaint the contracting officors with the legal limitations 
upon their authority and with the embarrassments and compli- 
cations that would onsuc af mistakes wore made in tho ob- 
ligation of public funds. 


Closely connected with tho negotiation of contracts, 
price analysis and renegotiation were employod by the Modi- 
cal Department in an effort to control pricose Late in 
1943 the price analysis program bogane With fow exceptions, 
purchasing officers roquirod contractors to includo cost 
data on special forms whon submitting bids for orders in 
excoss of $10,000. Most of the manufacturers woro vehe- 
montly opposed to this method of doing business, and for 
awhile resisted all efforts of purchasing officers to ob- 
tain cost data. There were numcrous tclephono calls and 
visits from contractors, who sought advice on how to fill 
in tho formse Some declared that they did not know their 
costse Others submitted bids without cost information. 

A few simply refused to bide After a groat deal of 
argument and porsuasion, purchasing officors succecded in 
convincing the contractors that the now system did not 

aim at the climination of profits or tho dissemination of 
trade socrets, that its only object was to keep profits 
within reasonable limits and thus avoid renegotiation. 

By tho spring of 194, most Medical Department manufact- 
urers wore cooperating, and prico analysis was in success- 
ful operation. 


As the cost data were examined by purchasing officers, 
proof was available that:a considerable amount of over- 
pricing existed and that oxcessivoly largo prices wero ro-" 
sulting. Only one item was analyzed in November 1943, but 
that analysis made possible a reduction of 12 percent in 
the quoted price and a saving of $1,036. During 1944, tho ~ 
number of items analyzed each month varied between 17 and 
115 and showed a.stcady upward trond. Prico reductions 

varied between 1.6 percent and 69 porcent, and totaled © 
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$1,657,027030 for the yoar.!? During tho first, half of 195, 
savings amounted to approximately $1,400,000. This is 
scarcely more than an indieation, howover, of the total sav- 
ings offected by price analysis. When a quoted price wis 
reduced, through an analysis of cost figures, subsequent 
purchases were offectcod at the lowered figuroe Thus the 
savings wore cumulative and were much larger than the fore- 
going figuros indicatoe It was observed, also, that prico 
analysis effected economies in another waye For oxample, 
when a manufacturor submitted a quotation on one occasion, 
he was requested to forward cost datae He complied and at 
the same timo lowered his pricce An apalysis of the cost 
data resulted in a further reduction.’ It is signifi- 
cant that the prices of liedical Department items declined 
15.7 Rg rcont during tho period July 1, 1944 to June 30, 
19)5.°+ 


The rone gotiation of contracts was anothcr and more 
vigorous mothod of roducing the cost of medical supplies 
an’ equipmonte Unlike price analysis, this was a remedy, 
not a proventive; it recouped excessive profits after tho 
contract had been completed and the supplies celiveorede 
Ronegotiation was based upon the assumption that manu- 
facturers, when producing new items or tremendously in- 
croased quantities of old itoms, could not foreseo their 
costs and thus charged prices that resulted in excessive 
profits. But aftcr the supplies had been manufactured and 
delivered, cost data wero availablo; and then it was poss-= 
ible to determine the prices which should have been chargede 
Consequently, there was a literal renegotiation of contracts, 
with full information at tho disposal of both the contractors 
and representiatives of the Renegotiation Division, Supply 
Servicee It should not be assumed, however, that hard and 
fast rules were appliod in these proceedings and that each 
contractor's profits wore reduced to the same percentage 
figuroe If a contractor's costs wore high and if he had 
mado no sinoeere efforts to reduce them, the percentage of 
profit allowec was correspondingly reduced. But if he had 
kept down his costs, the percentage allowed was higher. 
Contractors who had sustained losses or had made very small 
profits on other government orcors, might be permitted a 
larger profit on the contract being renegotiated. All 
pertinent circumstances and conditions were considered and 
each case was settlec on its own merits. The work required 
&,most thorough study of a contractor's business with the 
Medical Department, including his costs; prices, profits, 
promptness in making doliveries, corporate structure, etce 
There appearod to be a pronounced tendency on the part of 
some contractors to inflate their costs, and thus reduce. 
their percentage of profit, by including expenses which had 
no direct relation to the fulfillment of the contracts. It 
was necessary, therofore, to exorcise great care in determi- 
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The Ronegotiation Division was established in July 192, 
and continued in operation during the remainder of the ware 
During the fiscal year 1943, it initiatod renegotiation pro- 
ceedings on 229 Necical Department contracts, of which 82 
were completed before the ond of tho fiscal yoar. These com- 
pleted cases rosulted in refunds ampynt ing to approximately 
$4,500;000, cistributed as follows; 


Drugs, Chemicals, Biologicals $700,000 
X-Ray Equipment and Supplies 150, 000 
Sterilizer Equipment ‘1,000,000 
Dental Equipment and Supplies 1,100, 000 
Surgical Instruments 925,000 
Surgical Dressings 500, 000 


Miscellaneous 125,000 


Total $1,, 500, 000 


During the fiscal year 19), the number of cases in- 
creased considerably, and refunds recovered amounted to 
$7,500,000, or 568 percent of the total purchases involved. 
Many of the companies assigned to the Office of The Surgeon 
General were found to hevoe realized no excessive profits and 
were accordingly cleared without rofunds or price adjust- 
mentse ihe companies thus cleared realized an average pro- 
fit of 5.1 percents. The companies from wiich refunds were 
obtained had an unadjusted profit of 18.8 percente This was 
reduced by 11.32 porcont, lcaving an adjusted profit of 8.5 
percente This trend continued during the fiscal year 
1945, in which more than 00 companios wore renegotiated, 
with refunds amounting to nearly $10,000,000. The unadjust- 
ed profit was 20 percent, which was reduced after ronegoti- 
ation to 10.17 percent. Thus during the war period, rene- 
gotiation reduced Mo di.gp 1 Department expenses by a total of 
more than 420,000,000. 


The industries having the largest profits, before 
renegotiation, were as follows: hospital equipment, 25 por- 
cent; surgical instruments, 21 porcent; sterilizers, 21 per- 
cent; drugs, chemicals, biologicals, 19 percent; x-ray 
equipment, 19 percent; and dental equipment, 16 percente@? 
No item of mecical supply created more interest than blood 
plasma, and none was pursucd more vigorously by renegoti-~ 
ation officors. Tho original price for processing the 250 
ec unit of blood plasma ranged from $675 to-G7.50. As of 
September 1, 1942, the price varied between $4.35 and $7.25, 
the lower prico boing that of Eli Lilly and Company. In 
October 1942, Lilly reduced its price to $2.50 and volun- 
tarily refunded $25,000 on past: deliveries. an additional 
refund of $186,000 was mace in Fobruary 1943. Since Lilly 
‘had declared that the price of $2.50 per unit represented 
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its cost of procuction, exclusive of gencral expenses, reno- 
gotiatiogn officers had reason to suspect that other pro- 
cessors wore making excessive profits. fhe situation was 
rendered serious by the fact that requirements were large 
and the necessary production depended upon public donations 
of blood. If excessive profits were revealed, the entire 
blood plasma program would be adversely affoctede 


The industrial engineering firm of Sancerson and Por- 
ter was engaged to make a cost study of the nine processors 
of blood plasma. According to the reports, which was ren- 
derod in June 19:3, tho prime manufacturing costs of the 
nine companics ranged from, $2 «22 (Lilly) to $4.03 (Ben Von- 
ve)e Contracts with cight of the companies wero promptly 
renegotiated, and four of them were found to have realizcd 
excossive profits curing 1942. Rofunds recovered amounted 
to $616,000 and represonted an average prico recuction of 
17°27 percente This loft thom with an adjustec profit of 
6e7 porconte Sovon of tho companies wore then renogoti- 
ated on tho first six months of their 1943 business. 

This resulted in refunds aggregating $1,469,000 ane repro- 
sonted a price reduction of 40.35 percent. Ecforo rene- 
gotiation, the companies had a profit of 35 percont; this 
was reducoc to 6.91 percont. Subsequent refunds and price 
reductions brought the savings to $5,900,000 as of June 
30, 19h). . 


Extending Aid to Manufacturers 


During th& fiscal yoar ending July 1, 19h2, contracts 
were placed with a total of 700 manufacturors. Although 
this represented a cistinct incroase over previous years, 
it was dwarfed by the great expansion of the following 
year, whon 2,500 Mecical — contractors held a 
total of 25,000 contracts. This increase in the num 
ber of manufacturers was caused by the conversion of num- 
erous factories to the production of medical supplies, 
and by a much fuller use of small manufacturing estab- 
lishments -= a development resulting, in part, from 
pressure exerted by the Smaller War Plants Corporation.?° 
During the fiscal year 1943 == the peak year for procuro- 
ment -=- contracts placed with small war plants totaled 
$220,000,000, or 5 percent of all procurement.-! Tho 
remaining years of tho war witnossed no increase in the 
number of contractors nor any considerable expansion’ of 
the size of plants, oxcopt those devoted to tho produc- 
tion of penicillin, petrolatun croseyeeee artificial 
limbs, and mechanical prophylacticse ‘ 


Even before the United States! ontrance into the 
war, the expansion of manufacturing facilities required 
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financial aid from the government=-cither loans from the De- 
fense Plant Corporation or cortificates of necessity, which 
allowed tho manufacturer to amortize the cost of expansion 
over a fivo year poriod or during the course of the omer- 
goney, whishovor was shorter. In 1940, a “vory small per- 
centage" of Modical Department facilities applied for cor= 
tificates of necessity, but during 1941 « considerably lar- 
ger number sought to amortizo their expansion in this man- 
no red? Working through the Under Secretary:-of War, tho 
Medical Department. uscd its influence to obtain tho certi- 
ficates of nocessity from the Treasury Departmente By tho 
ond of 1943, Medical Department contractors had expanded 
their plants sufficiently to care for the abnormal noocds of 
the war, except in the production of litters, artificial 
limbs, penicillin, gas gangrono antitoxin, blood plasma, 
and other mecical items which science developed and the 
changing military situation requirode Several of tho peni- 
cillin plants, for oxample, woro financed with public funds 
supplied by tho Nefense Plant Corporation, but the greater 
number wero built by private capital upon tho basis of 
certificates of necessity. During the period July 1, 193 
to Juno 30, 1944, 136 applications for the certificates 
were considered by the Supply Sorvice and forwarded to 
higher authority. On cach of those applications, a report 
was prepare<: which showed tho importance of the medical 
item to be produced, the relationship between requirements 
and existing 0, “gine and the suitability of the pro- 
posed facility. 


In addition to an increase in the number of contract- 
ors and the expansion of plants, the production of urgent- 
ly needed medical supplics was augmented by the establish= 
ment of the 2h-hour work day and tho 7-day week. Within 
less than ten days after the attack on Pearl Harbor, four 
great chemical companies, which produced raw materials for 
pharmaceuticals, were put on a 2hehour daye Mills produc- 
ing gray goods for ‘surgical dressings hac been on threo 
shifts for several months, and the surgical instrument 
manufacturers had worked two shifts per day for more than 
Q yeare Only the lack of skilled personnel prevented the 
addition of a third shift. The drug industry and other 
manufacturers of commercial=-typo items did not work to 
maximum capacity, for thoir prosigptton was more than ade= 
quate for all Arny re quiromonts 7 


Procuroment officers of the Mcodical Department soon 
Cisooverod, however, that neither plant expansion nor an 
inecreaso.in the work cay could insuro the full procuction 
needec by the war cffort. In tho rapidly tightoning eco- 
nomy, shortages of manpower, machine tools, and raw mcotor- 
ials were bocoming increasingly acutoe Consoquently, it 
was a most important duty of procurement officers to aid 
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manufacturers in obtaining theso ossential components of pro- 
ductions © 


_ The earliest and the most troublesome problem, through- 
out the war period, grew out of the shortages of ossential 
raw materials. Scarcitios of drugs and metals which had pro- 
viously been imported wore anticipated, and some provision 
hac been made for substitutes. But shortages in domestical- 
ly produced raw materials were not expected, for the mobili- 
zation plans wore not based upon a war of such magnitude 
that it would exhaust current procuction of steel, copper, 
aluminum, brass, anc other material resources of the’ United 
Statese Early in 1942, however, it bocamo cloar that the 
mighty military offort then being developed would causo 
grave shortages in the above-named metals and in many othor 
raw materialse The remedies wero obvious anc wore quickly 
applied. They consisted of conservation and centralized 
controle 


As shortages becume apparent, specifications of iiedical 
Department items wore revised, whenevor practicable, and 
substitutes for scarce raw materials wore spocificde Hos= 
pital cquipment and. furniture, formerly made of corrosion- 
resisting stcol, were constructed of iron, wood, and other 
less critical matorials. Tho first aid packot originally 
had beon covered with a brass casce Stecl was substituted; 
and when that metal became scarce, laminated paper and lead 
foil wore used. Sterilizers made of brass wore succeedod 
by sterilizers constructed of galvanized irone Tho alumi- 
num=pole littor was abandoned for a time, and stecl was 
substitutede? During the fiscal yoars 192 and 1943, con= 
servation moasures of this typo produced the following 
savings: 


Quantity Savod 


Material 19he 193 
Aluminum , 186,333 lbs 102,000. 1bs 
Antimony 2,97 -* 150°" * 
Brass 146482: : 
Bronze 5S i ea 
Cadmium 007.8 7 000%"" 
Chromium 339,152 " 207,000". * 
Copper : 4,685" Tino" 
Formica Sy Phy: 

Lead Th a ee 

Mangano se ; 7 ae % | 

Nickel : PAID 35R 7 Bogs hh,o0o0 " 
Rubber 372,787 “ . 2,985,000. * 
Silk 6,455 “ 80,000 * 
Stoel 1,006,612 " 2,970,000 * 
Tin 263,320 " 584,000 * 
Zinc 6,000. * 
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These groat savings in raw materials were not without 
their ill-cffoctse Occasionally, it is truco, the substitute 
material proved to bo satisfactory, and thore wero instances 
whon it revealed itself to be distinctly supo rior to the 
standard matorial it had roplacod.?® It is quite obvious, 
howovor, that substituto matcrials, in most instances, wore 
second or third choices and were used only because tho 
material of first choice was unobtainable. The inovitablo 
result was the production of a number of Medical Department 
items which did not satisfactorily perform their purpose 
and which had short lives under rugged field conditions, 
Galvanized iron was not an acceptable substitute for brass 
in tho manufacture of sterilizors, and the equipment ma de 
of this substituto material renderod service that was far 
less than satisfactorye Tho uso of carbon stcol produced 
a sturdy and durable littor, but its incroasod weight ren- 
dered it inforior to the aluminumepolo littor which it re- 
placede Plastic food trays, usod as substitutes for the 
steol item, warped and cracked frequently. Bottle tops, 
formerly of metal, wore mado of a plastic material, with 
poor results. ‘hon stainless. steel and aluminum became 
scarce, enamel ware was used in bed=pans, cooking uten- 
Sils, etce, in hospitals, thus producing equipment that 
chipped and became unserviceable within a short period of 
time e 


As the number of unsatisfactory items increased, the 
Medical Department made repeated attempts to convince the 
YWiar Production Board and other control agencies that the 
importance of medical supplies justified the release of 
the comparatively small quantities of critical raw materi- 
als which were noe dede?7 But it was not until 194, when 
steel, aluminum, and brass bocame more abundant, that the 
unsatisfactory substitute could be abandonede Then the 
Wedical Departmont launched a program which. it described 
as “reverse conservatione” All specifications which had. 
been amended to permit the use of substitute materials 
wore carefully rovised, and vigorous requests were maca 
for tho raw materials of first choicc. Within a few 
months, brass shell sterilizors, aluminumepole litters, 
and stainless, steel bedepans heralded the dawn of a more 
abundant day 40 


In addition to the conservation measures outlined 
above, the Medical Department sought to relieve the raw 
material shortages of its contractors by obtaining high 
preferonce ratings from tho War Production Board and the 
Army and Navy Munitions Board. In thoso endeavors the 
Department was.confrontod by an all-embracing systom of 
raw materials control which, although it was, not inflox-. 
ible, could not often, be change d to aid a singlo techni-- 
cal servicee Since this “‘systom of control vgweuge: 
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influenced Medical’ Department procurement, its main outlines 
are sketched in the following paragraphse 


The original priorities yi instituted in 190 by 

the Army and Navy Munitions Board,** established preference 

ratings based on, the relative urgency of certain military 

items. The top priority rating of A-lea was givon to tanks; 

airplanes wero rated A=-l-b; and other items were: rated A-wlec 
through Anl-he Medical supplies for the Army: during this 

early poriod, were givon the rating A=l-d.e Those cight 

priorities ratings, the only ones in existence in 190, 

wore issuod oxclusively to manufacturors by tho ANMB.e fhe 

granting of a rating to a manufacturer gave him: the right 

to place that rating on all ordors for raw materials and 

component parts noodod to complote tho ond=itome Sinco 

this was a small defense program rather than a large war 

program, no great difficulty was encountored in filling 

rated ordorse ‘Tho romainder of the country's production 

was not affected, oxcopt for some delays in filling civi- 

lian orderse 


Barly in 1941 the Office: of Production Ianagomen’ 
was ostablishod, and it soon assumed complete prioritios 
control over cortain secarco materialse HKegulations wero 
issued prohibiting producers from filling civilian or- 
ders until all rated orders had been completed. Tho 
proferonca ratings, in addition, were greatly oxpandede At 
tho top levol, two ratings wore added: A-l-i, and A-l-k; 
these wore followed by a new level, A#2 through A-10;.° 
also, thore was established a third lovel which consistod 
of two ratings, Bel and Be2. From the vory beginning, 
however, those last two ratings wore largely valueless, 
for the higher ratings got the scarca materials and the 
factory spacoe Two mothods were omployed in establishing 
priority ratings: (1) the “blanket rating,“ which ex- 
tended a priority for certain kinds of items, thus render- 
ing individual applications unnecessary; and (2) the rate 
ings which wero granted for individual orders or contracts. 


In January 192, the War Production Board was estab- 
lished, replacing the Offico of Production Management and 
gradually assuming most of the priority functions oxercis- 
ed by the ANMB. 


The prioritics system nevon- attempted to balance the 
issuance of proéferonce ratings: ‘against. tho available sup= 
plics of raw matcrialse Indeedy the systom was an attompt 
to find a substitute for balancing supply and demand, 
based on the theory that tho rolativo urgency of different 
products was accurately reflected in tho priorities, It 
should make no difference, therefore, how many proforonce 
ratings woro issuod, for whon the materials and resources 
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were exhausted orders having a low rating would not be filled. 
For example, if enough A-9 or higher ratings were issued to 
use up tho entire available supply, no orders with ratings 
below A-9 would be filled; and, since all orders of A=9 or 
higher were more urgent than lower orders, the objective of 
the systom would be accomplished. 


This kind-of balance was never achieved, for there was 
& pronounced lack of uniformity in appraising urgency, and 
thore was insufficient information upon which to base the 
appraisalse Who, in 1942, could declare with cortainty 
that tronch mortars were moro important than field xeray 
machines? If such a declaration wore mado in January 192, 
who could belicvo it would remain valid throughout the 
succeeding months? This lack of faith in prefceronce rat~ 
ings smoothed the way for a prioritios racoe When it bo- 
came obvious that an A=-4 contract could not be filled, 
there was a tondency to re-rato the contracte This, of 
courso, made the plight of low ratings more hopeless than 
evere Just after Poarl Harbor, for examplo, it began to 
appear that the A-10 rating given to manufacturers of medi- 
cal supplics and equipment was losing its effoctivonosse 
Suppliers, fully occupied with pashor ratings, were paying 
scant attention to A=-10 orderse Befora long, any rating 
below Awl, for steel, copper, or othor critical materials, 
became valuoclesse 


An attempt was made to solvo this preforonco rating 
inflation by adding “super-ratings"--that is, by more in- 
flation.e AA was the first of thoso new ratings, added in 
1941. By the end of the summer of 192, many manufactu- 
rers had their mills booked solidly in advance on nothing 
but A-l orders, and it became necessary to adda whole 
serics of supor-ratings, beginning with AAA as the cmor- 
goncy rating and followed by AA=-1, AA-2, AA-3, and AA-h. 
Within a few months, some of these ratings had becomo . 
the victem of still further inflation, and it became ob- 
vious that prioritios along could not control the flow 
of scarce matorialse 


In the meantimo, the Medical Department had fared 
poorly under the priorities systom as thon established. 
Its contractors, generally speaking, had received A-l-d 
preference ratings, whilo medical supply contractors of 
the Navy hac the advantage of A-l=-a ratings. This 
Sscvere handicap was rendered still moro serious by the 
fact that the air Corps, Signal Corps, and Ordnanco De- 
partments had Awlea ratings for critical materials. This 
rendered it virtually impossible for Medical Department 
contractors to make deliverics within reasonablo periods 
of time whon critical raw materials wore roquirede ae. 
portion of this difficulty was solvod by the consorvation 
measures doscribec carlior in this chaptor, but thero were 
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limits beyond which conservation could not be pushed. It 
became nocessary, therefore, to make numerous appeals for 
higher preference ratings on urgently needed items. In some 
instances, bettor ratings of the "blanket" type were assign- 
ode In June 1942, a rating of A@lea wos grantod for all de- 
pot freight handling equipment, and at the samo time tho 

Me dical Department was authorized to give a rating of A-lea 
to 65 percent of its contracts, the estimated percentage of 
its purchases which wore boing shippod overseas. This auth- 
orization also permitted tho uso of the A-l-b rating for all 
metal components not ratcd Awleae This, naturally, was a 
Cistinct aid to Medical Department procurement, but it must 
be rememborod that tho "supor-ratings™ added in 1941 and 
1942 renderod the A-lea rating far less valuable than form= 
orlye 


Late in 192, the prioritics system was supplemonted 
by tho Production Requirements Plan, which provided that 
every manufacturer using more than $5,000 worth of certain 
scarco metals and metallic materials in a throc-month period 
could obtain these metals only through allotmentse An at- 
tompt was made to balance these allotments against the avail- 
able supply by giving a preference rating to be used in ob- 
taining the materials thus allottede Aside from the great 
difficulties involved in attempting to balance supply and ce- 
mand, the new plan was weak because it allotted materials 
on the manufacturers! statements of needs. Very obviously, 
a different approach to the problem was requircde Pe a 


The Production Requirements Plan had scareely gone in- 
to effect before a now and more effective system was devis- 
ede Known as the Controlled Materials Plan, this system 
was first announced in November 1942 and was in full ocf- 
fect by July 1943. The main purpose of the plan was to 
coordinate production schedules with material supply and 
thus make certain that production requirements were satis- 
fied. This was accomplished by adjusting requirements for 
critical materials to the supply, and by making available the 
proper type anc quantity of material at tho time required to 
meet approved programse Seven claimant agencies, including 
tho army, Navy, Office of Civilian Supply, otc., wore es- 
tablishede Hach contractor was required to submit to his 
claimant agency a “bill of matorials,“ specifying the mater- 
ials required and indicating the timo they must be recoived 
in order to carry out the authorized program. These bills 
of materials wore then assembled by the claimant agency and 
submitted to tho Viar Production Board, upon the basis of 
which the WPB allocated controlled matcrials to the clai- 
mant age.cye These agencics, in turn, distributed allot- 
ments to prime contractors by means of allotment numbers, 
anc. the prime ccntractcrs passed cn the allctnent nunbers 
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to sub-contractors and sos, juts Materials other than the 


three controllod matorials*’” were made available through the 
priorities system and through conservation orderse 


The Controlled Materials Plan proved to be far superior 
to anything previously devisede Medical Department contract- 
ors encountered very little difficulty in obtaining allot- 
ments of controlled materialsy ospecially if orders wero 
placed 60 days prior to tho required delivery datoe Con- 
Siderable difficulty, however, was encountered in obtaining 
electrical components such as motors, starters, transform- 
ers, meters, high-voltage wire, ctce; but whero great need . 
could be shown, assistance from the WPB was obtained to exe 
pedite dolivorye 


Under the Controlled Matcrials Plan and the priorities 
system which accompanied it, Medical Department procurement 
officers had important duties. It wos essontial that the 
required production be scheduled in such mannor that items 
would be delivered when needed, and that scarce materials 
and restricted manufacturing facilities wero not devoted to 
the production of itoms until thoy wore neodede Since ro- 
quiroments were nevor static and sinco plans for overseas 
operations were frequently changed, this involved a contin- 
uous study and control of production schedulese For exam- 
ple, scarce materials allotted to the production of one 
item must be speedily withdrawn when it was discovered that 
the production of another item had suddenly become more 
urgonte Procurement officers found that their task, in 
this respect, resembled that of an engineer who sits ina 
maze of pipes and opens and closes valves, thus directing 
the flow of critical materials to the areas that most 
needed them ane restricting the flow of materials to areas 
of less urgent necde A similar task was accomplished in 
connection with the priorities systeme Each contract which 
involved the use of scarce materials roceivod a proforence 
rating designed to supply tho materials within the time 
limits allowed by the contract. Frequent adjustments wore 
necessary, howevor, as the valuo of preference ratings 
fluctuated and as the comparative urgeney of differont pro 
cCuction programs varied with the military situation. It 
was frequently necessary, moroovor, to apply to the WPB 
for omorgoncy ratings in ordor to oxpedito a contract 
whose speedy completion had suddenly become urgente 


In October 1943, the WPB permitted tho Medical Depart- 
mont to extend a proferenco rating of Ahel to 60. percent 
of its contracts (by dollar value) and a rating of AA@-2x to , 
the remaining O percent. This diroctivo aided materially, 
as thero were no rostrictions and procurement officers wo.re 
permitted to distribute tho ratings in any way the chang-: 
ing situation required. This allowed the Medical Depart- 
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mont sufficient /A\l ratings to obtain praduction material 
in the time required (except for very critical components ) 
until the beginning of 1945. At that time, however, tho 
supply situation began to change, and some materials, 
notably packing supplies, that could formerly be obtainod 
with an AAs2x rating required an AA=l ratinge Indeed, 
many suppliers refused to accept orders; gr, if they did 
accept, they could offer no assurance that delivery would 
be made, for they had a large backelog of AA-1 orderse 

As a result, it became necessary to give the higher rat- 
ing to contracts that previously had been granted an JAAe@ 
ex rating, and it soon became obvious that the 60 porcent 
AA@1, LO percent AA-2x pattern was not sufficiont for 
Medical Department requirementse Attompts to havo this 
pattorn adjusted did not succeed. It became necessary, 
therefore, to process through the WPB cach contract which 
required re-rating, and to study carefully each now con-=- 
tract before rating it, thus sceking to conserve the AA=1 
ratingse be 


This sudden tightening of materials was due to a num- 
ber of causes, the most important of which, probably, wos 
the lack of sufficient manpowere There was, in addition, 
a& general rolaxation during the last quarter of 194) when 
it appeared that the war in Europe was nearing its ende 
Contracts wore crastically cut back or concelledc, sausing 
mills which produced materials to curtail production. In. 
this situation, Medical Department contractors. consumed 
their inventories and refrained from re-stocking. Jihen 
it was discovered that the wor in Europe could continue 
for months, a great procurement rush began. Army and. 
Navy contracts wore released calling for the quickest 
possible delivery, and contractors sought to restore thoir 
inventoriese This caused the mills and component marmu- 
facturers to be flooded with such a number of ‘orders that 
5 to 6 months dolivery-time was not unusual. In order to 
deal with this situation, production circectives and omer= 
gency preference ratings were obtainod from Ne to spoed 
the completion of the most urgent contractse 


In the meantime, procurement officers of the Medi- 
cal Department wero aiding contractors by extending many 
other types of assistance to them. Through the Pro- 
duction Servico Branch of the army Medical Purchasing Office, 
contractors received the aid they required in order to 
make prompt deliverios. Most frequently, as indicated in 
the foregoing paragraphs, highor preference ratings wero 
requirede Even after these preference ratings were granted, 
however, many problems remained, involving the delivery of 
raw materials and machinery, component parts, subecontract- 
ing service, ctce These were “trouble spots” existing in . 
contractors! plants, and only after elose and continuous 
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study could they be solved. For example, in the spring of 
194.3, the Production Service Branch was informed that tho 
manufacturer of blood transfusion sets was unable to obtain 
filters--a small strainor, 4 inches long by one-half inch 

in diameter, made of fino-mesh stainless stool wire cloth. 
“Trouble=shooting" officers made contacts with the filter 
manufacturer and learned that he had been unable to procure 
the fine=mesh wiro cloth. ‘this led the officers to the wiro 
cloth manufacturer, who stated that he could not obtain the 
fine wire which he needed in the wire cloth. This, in turn, 
directed the attention of the officers to two manufacturors 
of stainless steel.wire, and there began tho real work of 
broaking the bottlenock in the blood transfusion sotse The 
wire manufacturers wore having the usual difficulties in 
obtaining the special stainless stool in tho propor size 
and formulae They had, in addition, encountered problems 

in controlling the hardening and annealing of the wiro 
through the six succossivoe drawing operations that roduced 
it to tho diametor of a human haire Limited capacity for 
drawing fine’ sizes, diamond cies that wore out too quickly, 
othor high priority orders from army anc Navy buyers--all 
these roduced the production of wire for blood transfusion 
filters. Officers of the Production Service Branch empha- 
sizod the urgency of the cemand. for transfusion sots and 
smoothed the way for slight changes in specifications. This 
made it possible to produce groater quantitios of wiro which 
ultimately found its way into the filters of the transfusion 
setse ‘ 


Fortunately, most of the production problems cid not 
require such a painstaking coordination of the offorts of 
prime and sub-contractorse Freguontly, a telephone call to 
the manufacturer of a component part, supplier of raw ma- 
terials, or a government agency was sufficient to remove 4 
production problem. Sometimes a visit to a plant_revealed 
a difficulty and rendered its solution possible 4? What 
wis required in all cases, however, was a system which would 
keep track of the contractors' progress anc would inform 
procurement officers of all delays in production. .Tho “Ton- 
Day Status of Procurement Report," doveloped.early in 1943, — 
was furnished to each buyer in the Purchases Division, Army 
Medical Purchasing Office, and showod the tohlowing cata - 
for all items assigned to the buyer; 


Item Number 

Authorization Numbo r 

Contract Number 

Contractor's coce number 

Quantity shipped in current month 
Quantity in transit 

Quantity authorized but not sony haere 
Quantity contracted but not delivered 
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Quantity scheduled but not dolivered 
Quantity delivered in current yeare 


Thus cach buyer was given; every ton days, a complete resume 


on tho status of all items for which he was responsible. 
This gave him a cloar basis for forecasting, placing ad-= 
ditional contracts, scheduling, and expediting the com- 
pletion of contracts alroady placede Many production 
difficulties. were brought to the attention of the buyer, 
and te to the Production Service Branch, through this 
reporte For example, during the fiscal year 1945, ap- 
proximately 50 manufacturing establishments were visited 
to determine the status of production and to ren “ps aid 
whenever the completion of contracts was delayede 


Procurement officers exerted themselves, also, to 
assist manufacturers with manpower problems, which became 
increasingly serious as the war progressede The operation 
of the Selective Service law had a constantly cisruptive 
effect upon Medical Department contractors, for skilled 
and semi-skilled workers, whose replacement was difficult, 
were repularly inducted into the armed forces. ‘Vihenever 
the induction of a valuable worker was threatened, the 
contractor informed the procurement office, which immedi- 
ately began offorts to obtain an occupational deferment 
for the workere Contact was made with the local Selective 
Service Board by telephone, mail, and in some instances by 
personal visits. The worker's importance to the Mec dical 
Department contractor was urged upon the board, and repre= 
sontations were made in regard to the ossentiality of. 
medical suppliese If the request for ceferment was re- 
jected by the local board, the case was followed.to the 
appeal board and, if necessary, to tho State Selective 
Service Director. ‘when all these efforts failed, the Chief 
of the Labor Branch in the appropriate Service Command was 
urged to transfer the worker to the Enlisted Reserve Corps, 
so that ho could return to his factory and help complete 
the contract, or at least train a replacement. Early in 
the war officials of the Selective Service, especially at 
the lower levels, were reluctant to grant occupational de- 
fernents. to the workers of Medical Department contract- 
ors, for they understood little of the Department's work 
and hae even less information in regard to the importance 
of medical supplies. Pressed by the necessity of filling 
their quotas and sensitive to ill-informed public criti- 
cism, the local boards inducted many skilled workers whose 
loss delayed the completion of contracts for vitally needed 
supplios. This difficulty became especially troublesome in 
194.3, when local boards were "scraping the bottom of the 
barrel” in an offort to fill the very heavy quotas demancod 
in that year. By the latter part of 1943, howover, the 
general public and the local boards were becoming more 
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acquainted with the importance of medical supplies--a deve- 
lopment caused largely by radio, newspaper, and magazine 
advertisements. The attitude of local boards began to 
change and deferments were granted in greater numbers. Ap- 
dee seerneg 2,500 deferments had been obtained by Septem- 
ber 19Lh, and more than 1,100 additional Hp Sermon as were 
granted between that date and June 30, 195. 


Other manpower problems attracted the attention and 
stimulated the activity of procurement officers. Strikes, 
although not abundant in number nor long in duration,. oc- 
casionally hampered the production of medical supplies and 
thus called for remedial action. Conferences attended by © 
union representatives, management, War Labor Board repre- 
sentatives, United States Concilation Service officials, 
and Medical Department labor officers usually resulted in 
& prompt return to work. It was found to be more pro- 
fitable, however, to prevent strikes, and for the accomp-= 
lishment of this purpose the Medical Department exerted 
itself to show the workers the importance of their pro- 
ducts and to obtain wage increases for theme The Army and 
Navy "EB" flags were awarded to plants with outstanding 
production records, and at the ceremonies during which 
these awards were made the workers and the management were 
praised for their contribution to the fighting fronts. 
Morale rallies were held frequently in the plants of Mdi- 
cal Department contractors, at which appropriate movies 
were shown depicting the actual part medicul supplies 
played in the war. Wounded veterans appeared at these 
rallies and related personal experiences, which showed 
graphically the importance of the workers' participation 
in the war effort. Procurement officers rendered assis- 
tance, moreover, in processing requests for wage increases 
to the War Labor Board. These increases in wages not only 
reduced the probability of strikes, but also made labor 
recruitment easier. In this connection, higher manpower 
priorities were obtained for the contractors, which result- 
ed in increased labor referrals from the United States Em- 
ployment Service. 


The Inspection of lModical Supplics 


Prior to 193, modical supplies were Wispected after 
purchase in a manner which had been followed for many yearse 
When supplies were recoived at depots, samples were with~ 
drawn and tested for compliance with specifications. Sam- 
ples of sterile solutions ani products were forwarded to 

the Food and Drug Administration, and other supplies which 
the depot was unable to test were forwarded to the labora- 
tories of the procurement offices, either St. Louis or New 


Yorke, Until a ee RESTRIC received on sam-= 
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ples sent away for testing, the stocks from which they were 
drawn were segregated and made unavailable for issue. This 


system of inspection was satisfactory during peace times 
The quantities of supplies purchased were small, and they 
wore procured from standard manufacturers who maintained 


adequate testing laboratories and wore well acquainted with 


Medical Department specificationse No difficultios pro- 
eeeded from the delay in making supplies available for is- 
suc, since the depots maintained adequate stocks to meet 
all current demands, If a shipment of supplies failed to 
pass the tests, it could easily be replaced in ample timee 


Following the great inercase in the Army and the 
rapidly mounting demand for medical supplies, the condi- 
tion outlined in the foregoing paragraph ceased to oxiste 
The quintities of supplies purchased vastly increased, 
and they were procured froma large number of manufactur- 
ers,: some of whom had recently converted their factories 
to war production. Consequently, these manufacturers 
were not thoroughly familiar with Medical Department 
specifications, and many of them did not possess adequate 


testing facilities. The rejection of medical supplies led 
to serious embarrassments, for such rejections resulted in 


the loss of critical Taw materials and the waste of valu- 
able manufacturing space, labor, transportation, and 
packing suppliese It soon became obvious that the in-= 
spection of medical supplies upon delivery, if not accom= 
panied by inspections during the manufacturing process, 


was & luxury that the Medical Lopartment could ill-afford 
during the ware 


In January 1943, thorefurc, an Inspection Section 
was established in the New York lhedical Departmont Pro- 
curement District. Inspectors who possessed technical 
training and experience in tho testing of various types 
of medical supplies were recruited and given still fur- 
ther training. The country was then divided into a num 
ber of areas, and the inspectors wero assigned to the 
plants of Medical Department contractors. Thirty-three 
inspectors entorod plants in the Greater New York City 
aroa; 18 wore assigned to the Middle Atlantic area (in- 
cluding up=state Now York, Petnsylvania, Maryland, Ohio, 
and Now Jersey)3 9 were assigned to the New England area; 
and: ll were assigned to the Yiestorn grea. These plant 
inspectors porformed a three-fold purpose: (1. to check 
the contractor's inspection methods, (2) to determine 
compliance with contract specifications, and (3) to pre= 
vent the shipment of sub-standard supplies to tho depots. 
Occasionally, the inspectors o>servod inadvertent co- — 
parturos from specifications, which were quickly ccrrect- 

ed by grateful contractors. At times, also, the ambigu- 
ous wording of some ceded unmet As, dpalnemsaate doscrip= 
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tions led to different interpretations by contractors and 
inspector’. These were soon settlod by reference to chief 
inspectors and procurement officials. Perhaps the great- 
est difficulties arose when plant inspectors approved the 
shipment of urgently needed items which did not. conform 
to all technical requirements of specifications: but which, 
nevertheless, were usable and suitable for thoir intended 
purposee These departures from spocifications confusod 
depot inspectors, who, although thoy had been informed of 
the new policy, returned a number of shipments on the 
grounds that they were too much at variance with spocifi-~ 
cations. ‘This friction and disagreement was especially 
important in regard to sub-standard surgical instruments. 
At length, a conferenco in -Now York, attended by both 
plant and depot inspectors, ostablishod a procedure which 
satisfied all. ‘In the future (after June 1943) when de- 
pot inspectors refused to accept a shipment approvod by 
plant inspectors, tho commanding officer of the army Mdi- 
cal Purchasing Office rocoivod reports from both in- 
spectors and rendered a binding docisions 


Tho, systom of plant inspections appears to have been 
an unqualified success. In 1943, approximately 800 plants 
located in 29 states wore served by the inspectors, and by 
the following year the number of plants increased to more 
than a thousand. The cost of the inspection was very 
modest == e104 percent of the cost of supplies shipped in 
1943, and 2157 percont in 194). No figures are availablo 
to show the savings effected in scarce materials, labor, 
and transportation which resulted from assembly=line in- 
spection, but these savings probably were of considerable 
importance e 


It has been indicated that the plant inspections 
supplemented rather than replaced the final inspections. 
at the receiving depots. It should bo mado clear, also, 
that the employment of the testing laboratories of the 
Food and Drug Administration and the Army Medical Pur- 
chasing Office continued throughout the ware In fact, 
the laboratory of the procurement office, transforred 
from Binghamton to New York City in February 19)3, was 
enlarged and equipped to perform examinations both for 
inspection and the development of specifications. In 
the fiscal yoar 1944, a total of 5,429. formal examinations 
was performed by this laboratory, and in the fiscal year 
1945 the number of cxaminations was increased to 5,572. L 


Statistics on Procurement 


It is difficult to express the magni ude of medical 
supply operations during World War IIe Fully to undor- 
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stand and to comprehend the vastness of tho program, the 
reader would be compelled to view the supplies and equip- 
mont as they loft the assembly lines, or as they wero 
packed in freight cars, trucks, and cargo airplanes, or 
were stored in the medical depots. Under those circum- 
stances, he would see enormous quantities of the approxi- 
mately 7,000 standard items procured by the Medical De- 
partment+-billions of atabrine tablets, millions of surgi- 
cal needlés, thousands of x-ray machinese He would sec 
huge storage rooms piled high with hospital beds, vaults filled 
with narcotics, freight cars full of penicillin. Ho 

would sec a vast panorama of supplies and oquipment, 


ranging from the simple and inexpensive wooden tonguo 
depressor tio the incredibly complex electro-encephalographe 


Such a.goumney of inspection, however, is not practi- 
cable. The reader must be informed in terms of figures, 
unsatisfactory as they aree During the first four months 
of 1945 tho woight of medical supplies and cquipmont ship- 
ped by contractors amounted to approximately 76,132,000 
poundse ee comparing this weight with the cost of the 
supplies, a rough ratio is produced which enables us to 
estimate the total weight of all medical supplies pro- 
cured during the period July 1, 191 to June 30, 1945 at 
843,297,778 poundse At 30,000 pounds for each car, these 
supplies would fill 28,199 freight cars and would form a 
freight train 235 miles in length. | 


Another measure of the procurement program is the 
dollar value of all medical supplies delivered. by .con- 
tractorse. Inthe table below, the expenditure figures — 
are fiven for the fiscal years 1939-195, thus enabling the 
reader to observe the growth of purchasing operations: 


Fiscal Year 


1939 © $ 2,511,022.00. 
190 595855575200 
1941 69,135,577 200 
192 183,499 51453200... 
19,3 282, 486,608.00 
19bh 332, 748,235.00 
1945 170, 704,575.00 


Total $1,046,571 ,000.00 


The foregoing table includes expeditures for supplies 
purchased for the Army, the CAD program, and medical Lend . 
Lease from tho fiscal year 1943 to tho ond of tho war. 
Prior to July 1, 1942, Lend Leaso purchases wore financed 
with allotments of funds received from the Office of Lend 
Lease Administration, and such engeeen wet ee we eS FORM, are 
not included in the table. 
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Prior to January 1, 1943, the following procedure was 
employed in paying for all supplies and equipment purchased 
by the wedical Wepartment: ‘Vihen a contract or purchase or- 
der was issued, the army finanoo office to make payment was 
designated, and a copy of the instrument was forwarded to 
the proper finance office. After the supplies wore pro- 
duced and shipped, the contractor sont his invoico to that 
finance office, which also accepted the receiving report 
from the dopot to which the supplies were shippede When 
theso three documents == contract, invoice, and receiving 
report -=- were assembled, the finance office drew a check 
in favor of the contractor and charged it to Medical De- 
partment funds. This simple system worked satisfactorily 
during peacetime, but tho heavy procurement of 19h2 caused 
it to slow down and, at timos, to stall. Depots were some= 
times nogligent in sending receiving reports, and contract- 
ors were not always prompt in mailing their invoicese The 
file into which a contract was placed might remain incom= 
plete. for weeks or months after the supplios had been de-~ 
liverede The finance offices were too busy to request the 
missing documents and to maintain a follow-up system which 
would insure their prompt receipt. Thus, tho payments on 
many contracts woro delayed far beyond a reasonable period, 
and some contractors wore compelled to seck loans from 
Federal agenciese 


In the fall of 192, tho Fiscal Division, SGO, pro- 
duced a remedy for this probleme Eleven fiscal branch 
offices were organized and established to handle Medical 
Department fiscal affairs in the continental United Statose?! 
Those offices relioved the army finance offices of all 
duties connected with tho auditing of contractors! accounts. 
The appropriate fiscal branch office (generally cither Now 
York or Ste Louis) received both tho invoices and tho re- 
coiving reports. After collating these with the contract, 
the fiscal office certified the invoice for payment and 
dispatched it to the Army finance offico, which drew the 
check. Tho now system proved to be far superior to the 
one it replaced. Delays in payment wore almost entirely — 
eliminated, for the fiscal officos maintained 4 follow<up _ 
system that called for and obtainod all the documents © 
needed to audit tho accounts. Changes in contracts and in 
quantities shipped were promptly communicated to the fiscal 
officer, thus onabling him to certify for spoo dy payinont 
the inyoices on all. comploted contractse 
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1 } ese’ : 
Lieutenant Colonel F. Ce Tyng to the Contract Distri- 
bution- Division, Office of the Under Secretary of War, 
December 12,.1941 (Record Room, SGO, 38le-1). 


2 ped 
For a discussion of procurement policies before Pearl 


Harbor, sce Chaptor IIe 


Until the fall of 1944. At that timo tho Stock Control 
Division, which determined purchase requirements, was 
transforrod to New Yorke 


2 


h : oe 

Annual Report of activitios, Army Medical Purchasing 
Office, 1944, poe 30-31 (Historical Division, SGO, 02h.-6); 
innual Report of Activities, Mitericl Standards Division,. 
AMPO, 1945, pe 7 (Historical Division, SGO, 3190-1) 


ASF Circular Letter No. 121, dated November 17, 193.. 
6 ; f oe te a9 
See Colonol Paul Ie Robinson to the Chief, Supply Scr» 
vico, August 11, 19h), (Historical Division, SGO, 
h00.12-1). pate as ane 


7 


Mejor Arthur Hornbacher, “Determination of Purchase 
Requirements" (Historical Division, SGO, 00.12-1);. 
Inventory Control Branch, Annual Report, 19h4,.pp.e 1-3 
(Historical Division, SGO, 319el=2). 


8 . 
Annual Report of Activitios, army Iedical Purchasing 
Office, 1944, ppe 10-11 (Historical Division, SGO, 
O2he~-6). ; ea : 


9 , uty e 2 
Control Division, SGO, "Report on Administrative De- 
velopmonts, Office of.The Surgeon General,™-Decomber . 
1, 1942, ppe 5-6 (Historical Division, $G0, 319.l-1). 


10 


Under Socretary of War Robort P. Patterson to The Surgeon 
Generel, December 17, 1941 (Rocord Room, SGO, 00.12-1). 
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Ibide, Decomber 29, 1941 (Record Room, SGO, 400.12=1). 


12 

.Major Arthur Hombache r, "Report of Procurement Operations,“ 
January 1, 1942 to December 31, 1942 (Historical Division, 
SG0, 400.12=1). 


13 
Lieutenant Colonel Fe C. Tyng to tho Under Secretary of 
Yiar, Decomber 22, 1941 (Record Room, SGO, 00.121). 


14 


Major Arthur Hornbacher, "Purchasing Methods: » Negoti- 
ations," ppe 1-2 (Historical Division, SGO, h00.12-1). 


15 
Annual Report of the Supply Service, 1943, pe 2 (His- 
torical Division, SGO, 02h.6=10). 


16 ‘ 
This was similar to, and the successor of, Standard Form 
Noe 32 which was used prior to tho ware 


17 
Wajor Arthur Hornbacher, “Purchasing Mothods-=Contracts, 
1941-195" (Historical Division, SGO, 00.12=1). 


18 
Major Je Be Gallagher, “Legal Activities in Procurement, 
1941-1945" (Historical Division, SGO, 400.12-1). 


19 
Annual Report of activities, Army Mo dical Purchasing Office, 
1944, ppe 20-21 (Historical Division, SGO, O2he=6) 0 


20 
Ibide, ppe 20-21. 
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Ibid, De Oe The overall ASF declino in prices, during 
the same period was only 1.9 percont. 
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Annual Report of Supply Servico, 1943, -ppe 19-20 (His- 
torical Division, SGO, 02h.6-10). 
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Annual Renort of tho Ransgotiation Division, Supply Ser- 
vice, 19h, ppe 4-5 (Historical Division, SGO, 3191-2). 
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Closely related to renegotiation was the enforcement of 

the Royalty Adjustment Act which eliminated excessive 
royalties on patents and resulted in the recovery of 
approximately $5,000,000.00 on Medical Department contracts. 


25 
Tbide, ppe Liebe 


26 
Abbott Laboratorios, Ben Venue Laboratories, Cutter 
Laboratories, Eli Lilly and Company, Hyland Laboratorios, 
Lederle Laboratories, Parke, Davis & Company, Reichel 
Lab one e wees and Sharp & Dohmo, Ince 


el 


The ninth firm was assigned to the Ordnance Department. 


28 
Annual Report of the RKenegotiation Division, Supply Ser- 
vice, 19lh, pe 10—1 (Historical Division, SGO, 3191-2). 


ey 
Annual Report of the Supply Service, 1943, pe 3 (His- 
torical Division, SGO, 0226-10). | 


40 
Perhaps it should be -noted that this development, although 
it helped to maintain a balance botween tho large and small. 
corporations, did not always result in economical pro- 
ductione The manufacturing costs of tho smaller plants 
frequently were higher than those of larger plants. There _ 
were timos when Medical Department buyers wished to pro- 
cure from a large supplier all the quantitios of an item 
currently needed, but were prevented by the Smaller War 
Plants Corporatione 
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Annual Roport of The Surgeon General for the Commanding 
Goneral, ASF, 193, pe 30 (Historical Division, S&GO, 
319 01-2). 
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Annual Renort of Liaison Branch, Purchase Division, Supply 
Servico, 1945, pe 1 (Historical Division, SGO, 3191-2). 
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Licutenant Colonel Ce Fe Shook to Licutenant Colonel Fe Ce 
Tyng, arch 1, 1941 (Record Room, SGO, 00.12-1). 
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Annual Report of the Supply Service, 1944, p.  (His- 
torical Rivinicn, SGO, 319.12). 


35 
Lieutenant Colonel Fe Ce tyn; to Major Charles Je Norman, 


December 15, 191 (Record Room, 80. l00.12=1). 
36 
Annual Report of The Surgeon General for the Commanding 


General, ASF, 1943, DDe 2x27 ceesyenont Division, SGO, 
319el-2)6 


37 , 
Annual Report of the Finance and Supply Service, 192, . 
= 13; Annual Ronort of tho Supply Sorvice, 19h, 
- 7-8 (Historical Division, SGO, 02.6-10). 


38 
the laminated paper and lead foil cover of the first aid 
packet is considered to be suporior to both the brass and 
stecol case which were used carlicre 
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Extracts from a speech by bi whoa he Colonel Ce Fe Shook, 
pe 10 (Historical Division, SGO, 381l.-1). 


Lo 
Annual Report of the Liaison Branch, Purchaso,. Division, 
Supply Service, 19li4, pe 5 fae owtaad Division, SGo, ° 
319 0l=2).6 
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Hereafter referred to as the ANB. 


he 
Mre Goorgo Ae Lilly, Managing Director of tho Amorican 
Dental Trade Association, to Licutenant Colonel Ce. Fe. 
Shook, Docombor 13, 191 (Record Room, SGO, 38le-1). 
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Carbon steel, copper, and aluminum woro tho controlled 
materialse 


Lh, : ie 
The forozoing section on priorities,and materials control 
is based largely upon two. studios. mado by: procuremont 
officers; Captain Dovon Ae Davis, MAC, "Effoct of 

Priorities on Procurement" and Major.Te Me Salisbury, | 
“Priorities, Allocations, and Mmtorials Control" (His- 
torical Division, SGO, 400.l2-1). In addition, annual 
reports of the Supply Servico, SGO, and of the Army iscdi- 
cal Purchasing Office have been consultede 
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Wajor Ne Ke Ingrahan, enbiuchidn Control". (Historical 
Division, SGO, 400.12-1). 
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Annual vse ee of the Army Medical: Purchasing Office, 
1943, pe 6 (Historical Division, SGO, 02h.-6). 
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Annual Ho port of Contractors Service Branch, AMPO, 195. 


(Historical Division, SGO, 319el-1). 


hs 
Captain Ce. ie Bvans, "Manpower," p. 7 (Historical 
Division, SG0, 400.121). , 
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Annual Report of the Contractors Service Branch, AMPO, 
1945 (Historical Division, SGO, 319.-1). 


50 | 
Captain Ce Me Bvans, “Manpower,” ppe h-5 (Historical 
Division, SGO, 400.12-1). 


51 
Annual Report of the Amy Nedical Purchasing Office, 19h, 
ppe 19-20 (Historical Division, SGO, O2h.-6). 


Ee a i t 
Major John A. Pigott, “Inspection™ (Historical Division, . 
SGO, 400.121). 


53 
Annual Report of the Army Medical Purchasing Offico, 193, 
pe (Historical Division, SGO, O26). 


54 
Annual Report of the Materiel Standards Division, sMPO, 
1945, ppe 3-4. (Historical Division, SGO, 319-1). 
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This cost, for the period mentioned, amounted to $66,801,000. 
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Bxpenditure figures for tho fiseal years 1939, 191, and: 
1942 are derived from tho annual’ Report, Finance and Supply 
Sorvice, 1942, pe 9 (Historical Division, SGO, ‘02h 26-10). 
Figures for 193, 1944,’ and 1945 wore propared by the Fis- 
bed Division, SGO, and are contained:in a‘memorandum from 
Lieutenant Colonel’ Walter Je Cummins to Lieutenant Richard 
Be Yates, dated October OO8 1945 (Historieal Division, 860, 
100. 12=1). ear 
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The quantity of supplies contracted for in 1943 was 
considerably larger than the expenditures figures incdicato, 
and the quantity contracted for in 19), was smaller than 
these figures indicate. This apparent discropancy is ox- 
plained by the fact that aftor Juno 30, 1943, no expendi- 
tures were rocorded against 191,43 accountse At that dato, 
unliquidated obligations of approximately $225,000,000 
were transferrod to the fiscal year 194) accounts. Many 
of the oxpenditures of that yoar, thorefore, apply to 
1943 obligations. It is impossible, however, to dcotermino 
the total obligations for 1943, for cancellations and 
torminations of 1943 contracts were posted as current yoar 
transactions to 194) accountse But thore can be no doubt 
that, so far as contracting for supplios is conecornod, tho 
fiscal year 1943 was tho most important yoar of tho ware 
It appears that approximately $500,000,000 was obligated 
during that yeoare 
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These officos wore located at Binghamton, Ne Ye, New York, 
Ne Ye, Richmond, Va., Savannah, Gae, Chicago, Ill., St. 
Louis, Mos, San Antonio, Toxas, Denver, Cole, San Francisco, 
Calif., Los Angeles, Calif., and Seattle, Yiashe In 19Lh, 
tho fiold orsanization was changed by the establishment of 
four regional fiscal offices (recuced to three in 195) and 
1h subsidiary officose 
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Lieutenant Colonel Yialter Je Cummins, “Notes on the Fiscal 
Division, SGO," Soptember 1, 1945, ppe 3-4, 8-9; Major 
Arthur Hornbacher, "Rolation of Purchasing Offico to Fiscal 
Office," Novombor 10, 19h, poe lel (Historical Division, 
SG0, 00.12=1). 
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CHAPTER V 
THE PROCUREMENT OF PROBLEM ITEMS 


Introduction 


The foregoing chapter was devoted to the general pro- 
cedures and problems involved in the procurement of medi-~ 
cal supplies during ‘iorld War II. This chapter describes 
the problems encountered in tho procurement of certain in- 
portant items which, for a varioty of roasons, did not lend 
themsolves te routine purchasing oporationse Numerous itoms 
could be selected for this special treatment, for many of 
the articles of supply and equipment were procured in suf- 
ficient quantities only with great difficulty. The presont: 
chapter, however, will bo limited to a discussion of five 
classes of itoms, all of which have the following charac- 
toristics: (1) of groat importance to tho medical service, 
(2) needed in large quantities, and (3) difficult to pro- 
curee Sinco these same characteristics wore possessed by 
many othor problem items, the present study may throw light 
upon a large aroa of medical procuroment which, because of 
space rostrictions, cannot here be described in detail. 


Surgical Dressings 


The surgical drossings procu y the Medical Depart- 
mont consisted of approximatoly seventy-fivo itoms, includ- 
ing bandages, absorbent cotton, gauzo, surgical masks, ab+ 
dominal packs, adhesive plaster, pads, plastor of paris, 
first aid dressings, and surgical spongese With the ex- ° 
ception of the first aid packets anda few other special- 
type dressings, all the items wore manufacturod in largo 
quantities for civilian use prior to 1939. Consequently, 
no difficulty was anticipated in obtaining most of them 
from the usual commercial channels in the evont of ware 
During World War I, the local chapters of the American 
Red Cross had prepared enormous quantities of bandages, 
dressings, and sponges for the Medical Department; but 
supply officers, as late as 1939, thought that such out- 
side aid would be unnecessary in tho war which was then 
browing. This. opinion was well oxprossed by Surgoon Goner- 
al Ce Re Reynolds in a lotter to the Chairman of the Red 
Cross: 


Bocause the war-time supplies required by the We di 
cal Department havo been determined and cofinite 
plans made and-kept up-to-date for their procure- 
ment in event of ome rgoney, there no longer exists 
the same oppo ity for tho Rec Cross to assist 
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in obtaining material for tho care of the sick as 
occurred curing tho World Ware e e »e 


After his retiremont in June 1949, General Reynolds «ide 
hered to and more fully explained this opinion. Ho declare 
ods "To ask Red Cross to preparo surgical drossings, octce, 
which aro fabricated in wholosalo quantitios by modern 
machinery would be uneconomical and discouraging to volun- 
teer workerse It would also be contrary to public policy 
in time of war'to divort the flow of any considerable 
amount of raw materials to Red Cross or permit Red Cross 
-and. the ey and ig to competo in tho procurement of 
atypt ane 


This plan, like many of the procurement plans, went 
‘awrye It. grossly underestimated war-time requirements, and 
it assumed, without sufficient warrant, that manufacturers 
of dressings would greatly expand their production. This 
fallacy of the plan was oxposed in April 1940, by a repro- 
sontativo of tho Kendall Company, who informod the Red 
Cross that “the surgical drossings industry (including our 
competitors as woll as ourselves) docs not havo sufficient 
capacity to keep the Army and Navy supplied with ready- 
‘made dressings in the evont of ware’ <A groat incroase in 
present production was not practicable, for that would ro=- 
quiro new machinery ane now buildings and would leave the 
manufacturers with an over-coxpanded plant aftor tho ware 
the army woulc be compelled, thorefore, to purchase surgi- 
cal dressings matorial in bolt form and make its own 
dressings, porhaps with tho aid of the Red Crosse? Whon 
this information was presented to the new Surgeon Genoral, 
tho Medical Department abruptly dropped its procurement 
plans for surgical dressings and appcalod to tho Red Cross 
for aid. ."Since it has been definitely established,” Tho 
Surgeon General wrote, “that machineemado dressings can bo 
produced in quantity only sufficiont for poaco=tine noods, 
‘ it is the studied opinion of this office, « » « that in 
time of omergoncy full and complete reliance must bo had 
[sic/ upon tho good officos of the Rod Cross to furnish 
roady=made dressingse" 


Aftor recoiving assurances that tho Rod Cross would 
extend its aid as in the first VJorld War, tho Offico of 
The Surgeon General requested authority from Tho Adjutant 
General "to entor into an agrooment whoreby the ‘Médical 
Department of the United States Army may procuro tho ro- 
quisite matorials which will be turned over to tho Amori- 
can Red Cross and recoive in exchango tho equivalont in 
propared drossingse" - Those _dressings wero ‘to constitute 

Mey essontial war gee iihgalS 


This request was: promptly grantod,© and local chapters 
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of the ked Cross made preparations to enlist the women of 
America in this vital activity. Gauze was purchased from 
surgical dressing manufacturers, cut into rectangles or 
souares of the proper size, and shipped to Red Cross chap- 
ters throughout the country. In these chapters, volunteer 
workers processed the gauze into surgical sponges, surgi- 
cal masks, and abdominal pads. These supplies were sent 

to medical depots for storage until they were shipped over- 
seas or to zone of the interior installations. Immediately 
before use, they were sterilized in the central supply 
rooms of the hospitals to which they were issued. 


~ 


Figures are not readily available to show the extent 
of these activities prior to 1942; but from August 1942 
to the end of 1944, a total of nearly 300 million yards of 
gauze was purchased by the ledical Department and sent to 
the Red Cross chapters. From this gauze, it was estimated 
that appreximately 5 billion sponges, masks, and pads were 
prepared.’ During the winter and spring of 1945, pro- 
duction of these supplies continued at such a rate that 
by. April 1945 sufficient stocks had been built up to war- 
rant the gradual closing of tne work grad and in July 
of that year production ceased altogether. 


It should not be assumed, however, that the aid ex- 
tonded by the ked Cross, valuable as it was, solved all 
problems involved in the procurement of surgical dressings. 
Labor shorteges and the lack of adequate plant capacity 
threatened to restrict production of dressings not pre- 
pared by the Red Cross to a quantity far below antici- 
pated requirements. Foresecing this difficulty, pro- 
curemont officers of the Medical Section, New York General 
Depot, called a mecting in August 1940 which was attended 
by representatives of all known manufacturers of surgical 
dressings. These representatives were informed of the 
surgical dressings procurement program, the mounting re- 
quirements in cach item, and the necessity for speedy de- 
liveries. They were told that the quantities required 
would be allocated to the several manufacturers on the 
basis of delivery time, price, and the production capacity 
of cach firm. After receiving this information, the re- 
presentatives returned to their plants and confcrred with 
their production managers. One week later, they returned 
to New York and submitted bids, After an examination of 
these bids, the representatives were assembled once more. 
Prices and delivery schedules were discussed and estab-— 
lished. Requirements were allocated on the bases noted 
above. Theo manufacturers were warned that requirements 
were constantly increasing, and that only through an cx- 
pansion of plants could the necessary production be at- 
tained. Help was promised in obtaining new tools, equip-. 
ment, and labor. Within two weeks, contracts with each 
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manufacturer had been negotiated, and increased production 
was soon a reality. 3 


The requirements for surgical dressings were greatly 
augmented when the United States entered the war. In ad- 
dition, Lend Lease requirements end the large quantities 
of gauze purchased for the Red Cross placed heavy burdens 
upon an industry ill-equipped to bear them, There was 
not enough factory space, not enough looms, not enough 
workers, not enough bleachery capacity. And, in some 
instances, there was insufficient incentive on the part 
of the manufacturers to produce the "gray goods" out of 
which surgical dressings were made, for the available 
‘looms could be far more pre ctaply. employed in weaving _ 
higher priced materinl.+0 Manufacturing capacity was in- 
ercased by the expansion of factories and the addition of 
now equipment, often aided by certificates of necessity 
which provided for the speedy amortization of the new 
capital. These expedients proved to be helpful, but they 
did not provide sufficient capacity to produce the vast 
quantities of surgical dressings needed. Accordingly, a 
new factory was established in Greenville, South Carolina, 
with funds advanced by the Defense Plant Corporation. 
This new establishment (Convenience, Incorporated) pro- 
duced exclusively for. the Nedical Department until the 
latter part of 1944, when a sufficient quantity of most 
surgical dressings had been procured. 


There were some items of surgical dressings whose 
procurement was attended with considerable and peculiar 
difficulties and which deserve a more detailed treatment. 
The production of camouflage dressings, for example, 
created problems which could not be routinely solved. By 
the summer of 1943, it had been well established that 
white .surgical dressings in the Pacific theaters were 
attracting the attention of Japanese snipers and pilots, 
most of whom appeared to be imperfectly acquainted with 
the terms of the Geneva Convention. The decision was¢ 
made, therefore, to dye in "field brow" all ficld dress- 
ings used in the Pacific theaters, and in July 1943 in- 
structions were issucd to that effect. This decision 
presented a number of problems to the Supply Service and 
its contractors, including the toxicity of the dyes, cf- 
fect on the absorbency of the gauze, the industry's abili- 
ty to convert to dyed drasaings s and the productive capaci- 
ty of dyers and finishers. anufacturers of surgical: 
dressings, the bleachers, and the dyers were invited to 
attend a conference at the purchasing office. These sup- 
pliers were informed of the problems confronting the 
Medical Department, and from them was obtained infor- 
mation on the capacity of their plants for bleaching and 
dyeing the dressings. As a result of the conference, out- 
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standing contracts for several items of white dressings 
were modified, and work on the "ficld brown" dressings 
was started in September 1943. After sovernl experiments, 
the dyers produced a dye which was non-toxic and which 
had only slight effects on the absorbency of the gauze. 
By November 1943 more than 13 million individual dyed 
dressings had been delivered to the depots. Throughout 
the remainder of the war, the following dressings were 
supplied either in "ficld brown" or in Olive Drab No. 7: 
adhesive compresses, two-inch gauze compresses, four- 
inch gauze compresses, compressed bandages, small first 
aid dressing, large first aid dressing, first aid packet, 
and trianguler bandages 1 


The petrolatum dressing, which was developed late 
in the war, encountered some difficulties in production 
worthy of note. This dressing, consisting of - gnuze 
bandage impregnated with petrolatum. permitted the ap- 
plication of sterile pctrolatum to a burned surface and 
thus was a significent mcdical advance in a war which, 
more than any previous one, produced:a great number of 
serious and painful burns. Two technical difficultics 
confronted the sole supplier of this item--the develop- 
ment of a technique to produce a sterile dressing and 
the manufacture of a greasc-proof package which would 
withstand high sterilization temperatures. Considerable 
delay was experienced, also, in building the new plant 
necessary for the production of this item. The petro- 
latum and the gauze bandage were sterilized separately 
and were then brought together under sterile conditions. 
The envelope for the individual dressing was a lami- 
nation of Vinylite and aluminum foil, which was heat- 
sealed after the bandage was impregnated with the ster- 
ile petrolatum. Three of these dressings were then 
packaged in a Reynolds metal envelope. The first ship- 
ment, consisting of 6,000 dressings, was delivered, to 
the Kansas City Medical Depot carly in June 1945.17 It 
is improbable, however, that any of these dressings were 
used in an overseas theater prior to the cessation of 
hostilities. 


The difficulties involved in the procurement of the 
first aid packet were more important and continued for a 
longer period of time. This packet contained a small, 
sterile dressing and was carried by cach soldier in a 
pouch attached to his belt. Approxinately & million 
were required for initiol cquipment and the replacement 
rate was 60 per thousand men per month in the zone of 
the interior and 220 per thousand men in the overseas 
theaters. ; 


The procurenent plans made during the 1920's and 
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1930's indicated clearly that trouble was anticipated in 
the procurement of the first aid packet. In March 1937 
the Office of The Surgeon General informed the Assistant 
Secretary of "lar that the existence of only one set of 
dics,14 owned by the Medical Department, limited the manu- 
facture to one firm and thus rendered it impossible to pro- 
duce a quantity sufficient for a war of magnitude. Indeed, 
it was estimated that a deficit of 4 million packets would 
develop 90 days after mobilization. Authority was re- 
quested, therefore, to procure one additional set of dics. 
This request provoked no action, and in October 1937 
stronger representations were made to the Assistant Secre- 
tary of War. This time The Surgeon General asked for 
authority to purchase two additional scts of dics.1? This 
request appears to have been rejected, but the sole sup- 
plier of the item (Bauer and Black) acouired a sct of dies 
sometime in 1940.1° This made it possible to employ an 
additional supplicr, the Acme Cotton Products Company, 
which used the Medical Department's dics. 


Meanwhile, in 1940, a contract was signed with the 
two suppliers calling for the production of 2 million 
first aid packets, but it was estimated that complete de- 
livery would not be obtained until March 1942.17 Brass 
sheeting, necded to manufacture the metal case which en- 
closed the dressing could not be obtained in sufficicnt 
quantities.18 An attempt was made to solve this material 
shortage by substituting copper for brass in contracts 
negotiated after hiarch 1941 but soon after the attack on 
Pearl Harbor copper was no longer available. According- 
ly, steel was substituted for copper in 1942, and two 
additional suppliers were obtained and prevailed upon to 
provide themselves with dies. Shortly after contracts 


had been made with these two firms, the War Production 


Board refused to allocate any more steel for the first 

aid packet.19 During the early part of 1943, while pro- 
duction was steadily falling behind requirements, « plas- 
tic container was developed for the first aid dressing, 
and en order was placed with the Acme Cotton Products Con- 
pany. It appears, however, that this plastic ccntainer 
had not been sufficiently tested before it was placed in 
production, for it proved to be thoroughly unsatisfactory. 
The package warped and broke open; consequently, it was 
neither water-proof nor germ-proof, 


Once more, medical supply officers sought ea material 
which would adequately protect the sterile dressing under 
ficld conditions. Their attention was soon attracted by 
the Reynolds metal package, end after - thorough testing 
it was adepted as the standard container of the first aid 
dressing. After compression, the dressing was wrapped in 
paper and sterilized. It was ieatesealed in a bag con- 
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_cheaper than the brass case. It was simpler to open and 
thus the dressing was more readily available to a wounded 
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taincr made of leminations of dense kraft, asphaltic base 
compound, and a cellulose base sheet coatcd-with a therno- 
sealing compound. The package was then enclosed in a 
double sleeve made of a solid wax-impregnated kraft board. 
In all respects, this new container was as satisfactory as 
the original, brass-covered packet, and in three important 
respects it was superior. Made of less oxpensive and more 
easily worked materials, it was approximatcly 20 percent 


man. Finally, the abandonment of the metal case no long- 
er restricted manufacture to firms possessing the dics, 
but threw cpen the production of the packet to a larger 
number of contractors. In 1944, for example, seven nanu- 
facturers had contracts for this item and were producing 
a quantity sufficient to satisfy all requirements. 


Blood Plasma 


Although the manufacture of dried blood plasma ante- 
dates World War II, this product reccived such an impetus 
from war-time needs that it had many of the charactcris- 
tics of 2 new item. So far cs the United States Army was 
concerned, the procurement of blood plasma began in Febru- 
ary 1941, when 2 small shipment was received from Sharp 
and Dohme, Inc., cwners cf the patent for processing human 
blood into dricc plasma. Small additional smounts were 
procured during the remainder of 1941, but it was not un- 
til after the attack upcn Pearl Harbor that a large-scale 
procurement program was launched. Blood plasma was adnin- 
istered to a large number of casualties in that attack, 
and the beneficial results obtained in the treatment of 
shock, burns, and cther conditions associated with the 
loss of blocd and tissue fluids convinced medical officcrs 
that this blood substitute was imperatively demanded. 


Through the cooperation of the Arny, Navy,°? Netion- 
al Research Council, the Amcrican Red Cross, and commer- 
cinl biological manufacturers, a procurcment progran wes 
instituted which called for the production of not less 
than 700,000 units of dried plasma for the Army .*4 By 
1943, the Red Cross had organized 33 bleeding centers and 
was reeciving blocd donations from the public at a rate of 
90,000 per week, Through the efforts of tho Modical Do- 
partment, the patents owned by Sharp anc Dchne, Inc., were 
made available to cight other comucrcial laboratorics with- 
out the payment of rcyaltics. The bleed chtained fron the 
public was immediatly placed in spocial containers, where 
it was kept eccl by Gry ice en route to the processcrs. 
The "bleeding" program was so planned, that cach processor 
was supplied with all the blood necessary to operate at . 
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maximum capacity. 


_ The processing plants received the blood, put it through 
en intricate manufacturing process, tested the product, and 
shipped the units of cried plasma to medical depots in all 
parts of the country. The problemsinvolved in production 
were numerous and important. First of all, each laboratory 
had to construct special buildings for the project or con- 
vort existing structures. Each laboratory, in addition, 
had to provide itself with many items of new ecuipment, in- 
cluding refrigerating units, centrifuges, freezing units, 
drying units, distilling apparatus, sterilizers, and cquip- 
ment for testing. Emergency preference ratings were obtain- 
ed. to expedite the production and delivery of this equip- 
mont, and throughout the war the Medical Department cxtend- 
ed its aid in obtaining for the contractors such supplies 
as bottles, rubber stoppers, rubber tubing, necdles, fil- 
ters, tin cans, water-proof p:.cking materials, clamps, car- 
tons, and shipping cases. 


All processing laboratories were required te maintain 
complete records on cach lot of plasma processed’, showing 
serologics on the blood, cultures, toxicity tests, bulk 
sterility tests, time required fcr processing, time requir- 
ed and sterility chenges during the drying cycle, and fi- 
nal sterility and residuel moisture determinations on the 
dried product. In addition tc the tests made by each labo- 
ratory, a further tost was made by the Army Medical Center. 
One package out of every 5,000 packages delivered (and, 
Later, one package a menth frcem the delivorics made by 
each laboratory) was selected at random and was subjected 
to exhaustive tests, The results of these tests were 
nade available to the processors, the purchasing office, 
and the receiving depots, In spite of these tests, un- 
satisfactory lots of blcod plasma were occasionally ship- 
ped and were not detected until reactions were manifested 
when the plasma was administered, Upon such occasions, 
the purchasing office was notified by the using install- 
ations: Instructions were then sent to all depots and to 
medical officers in the ficld, authcrizing the destructicn 
or return of the unsatisfactory lcts. 


Until August 1943 all plasma was packed in 250 cc, 
units, In thet month, the 500 cc. unit was first deliver- 
ed, and by the end cf the war it had supplanted the smal- 
ler: package tc a great extent. Statistics are not avail- 
able for the production of pl:.sma in 1941, except for De- 
cember 1941, when 6,557 small units wore shippec. During 
-1942, 1943 onc 1944, the monthly precucticn rese steadily. 
In January 1942, 14,570 units were delivered; this had in- 
creased to 74,862 in July and to 161,110 in December. In 
July 1943 a total of 243,716 units were delivered. Pro- 
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duction was retarded somewhat by the change tc the 500 cc, 
unit; but by September new gains were made, when 120,868 
small units and 74,160 large units were shipped. Up to 
this point, procucticon had lagged behind estimated require- 
ments. But from the fall cf 1943 until the end of the war, 
requirements were scmewhat smaller than actual production 
and were consicerably smaller than the preducticon capacity 
which had been built up. Although, the blood plasma pro- 
gram was begun in 1942 with the modest hope of producing 
700,000 small (250 cc.) units, a grand total of 3,070,806 
small units and 3,115,877 large (500 cc.) units was pro- 
duced by August 1945.2? 


The prices charged by the processors varied widely 
during the war period, but as production increased the 
cost per unit declined, In January 1942 the average 
price was approximately $6.75 per 250 cc. unit. By Janu- 
ary 1943 this had declined te approximatcly $4.00, and it 
dropped still lower in subsequent months, A similar 
price decline appeared in the 500 cc. unit, so that by 
the end of the war this large package was being prcecured 
at a price lower than that paid for the small package at 
the opening of the conflict. 


Surgical Instruments 


No problem in medical supplies had caused the pre-war 
planners more ccncern than the procurement of surgical in- 
struments. From 1922 until rrocurement planning faded in- 
sensibly into war-time procurement in 1941, it had been 
Clearly realized that the great quantities of surgical in- 
struments needed could be obtained cnly with marked dif- 
ficulty. The main outlines of the prcblem, as indicated 
earlicr in this monograph,“° were deceptively simple. 
Prior to 1939, approximately 85 percent of all surgical 
instruments had been imported from abroad, mainly from 
Germany. When the British blockade cut off German ex- 
perts in September 1939, civilian and military uscrs of 
surgical instruments were forced tc turn to the manu- 
facturing resources of the United States, which were 
equipped to supply only 15 percent of the normal peace- 
time demand. If this country had remained at peace and 
had made no preparations for war, the situation would 
have been serious. It sc happened, however, that the 
very event which stepped the importation cf surgical in- 
strunents--the cutbreak of the war in Europe--led to an 
increase in cur armed fcrees anc to an augnented military 
demand for surgical instrumcnts. The small cuantitics 
on hand which were held by imperters and dealers scon 
passed through regular trade channels to ultimate ccnsun-< 
ers, and within a few months the supply of instruments 
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Fortunately, a mcvement was already afcot, even before 
the outbreak of the war in Europe, tc increase the preduc- 
tive capacity of Americ:n surgical instrumcnt manufacturers. 
A number cof American surgecns who were incensed by the 
Nazis! treatment of the Jews refused to employ German-made 
instruments and purchase} Baoes of American manufacture, 
despite their higher cos%. 9 This provided the first real 
impetus whicg domestic manufacturers had received since 
World War 1.20 The industry was still further expanded in 
1940 and 1941, when the operation of the Selective Service 
Act increased the size of the Army and thus produced higher 
requirements for surgical instrunents,. 


Thus, when Japanese bombs at Pearl Harbor plunged the 
United States into the war, the Medical Department of the 
-Arny had already provided itself with expanded facilities. 
When the fighting began, it was known that the Army would 
be vastly expanded, anc that campaigns in Europe and in the 
Pacific would begin as scon as practicable. The next six 
months, hewever, comprised a mest hectic period in the 
Supply Service and cre which was not conducive to speedy 
and orderly procurement procedures. The office was greatly 
expanded in personnel, but space continued te be sc limit- 
ed that efficient work was nearly impessible. An ineade- 
quate anc outmoded system of calculating requirencnts, 
aggravated by the paucity of "due-in" data, made it dif- 
ficult to determine the quantitics meoded, ot The Supply 
Service, therefore, did not authorize any large-scale’ pro- 
curemont of surgical instruments until August 1942--more 
than eight months after the -ttack on Pearl Harbor. 

The R=300 series, which was the first large requisition, 

was received by the Medical Section, New York General Depot, 
in August 1942. This was quickly followed by the LL 5-3 
series, alsc in August, and by the R-600 and the R-600A 
series in September and October, respectively. The most 
remarkable thing about these requisitions, aside from their 
late arrival, was the huge cuantities for which they called. 
Neither the buyers in the purchasing office ncr officials 

of the industry cculd fathom the need fcr so many instru- 
ments, Although these requisiticns were intended to satisfy 
only the 1943 requirements, the quantities called for, in 
some patterns, were sufficient for 1943, 1944, 1945, and for 
a few ycars to come. In addition, the purchasing cffice was 
directe’ to buy a number of instruments which were obsclete 
and which had not been manufactured for a decade, 


Represcntatives cf surgical instrument manufacturers 
were called tc the purchasing cffice, anc ccntracts were 
scon negctiated for the bulk of the requisitions, after 
changing specifications of some cf the obsolete patterns. 
Although bids were solicited, the main emphasis was placed 
upon delivery tine rather than upen low bids. Low-cost 
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preducers were paic less, and high-cost producers were paid more 
The renegctiation cf contracts was expectec to capture ex- 
cessive profits when high-cost producers over-estimated 
their expenses. In this manner, all parts of the industry 
which could produce acceptable surgical instruments were 
given government ecntracts. At a later period, a cost 
analysis cn all contracts for more than $10,000 was required, 
but in the summer and fall of 1942 this would nct have been 
practicable. During this rush period, the entire program 
would have been imperiled if cost figures had becn demanded, 
Indeed, as late as Octcber 1944 the ccuntry's largest manu- 
facturer of surgical instruments declared that he was still 
unable to furnish, in advance, reliable cost statistics. 


In the meantime, the regular manufacturers of surgical 
instruments were not relied upen exclusively tc satisfy the 
growing requirements. In accordance with procurement plans, 
prepared in the 1920's, several silverware manufacturers 
partially ccnverted their plants to the fabricaticn of surgi- 
cal instruments. By the ond of 1941, five of these manu- 
facturers had received ccentracts calling for the production 
of many thousands of forceps, and during the heavy procure- 
ment of 1942 and 1943 additicnal ccntracts were negotiated. 
Difficult problems developed. Experience in manufacturing — 
surgical instruments was, cf course, totally lacking. The 
necessary machine tools were not readily available. Work- 
ers did not possess the requisite skills. Through the co- 
operation of standard instrument manufacturers, these prob- 
lems were solved. Skilled craftsmen were lcaned to the new 
manufacturers for the purpose of training the workers, 
supervising production, nd establishing assembly-line 
techniques. In many ways, the standard manufacturers placed 
their experience and technical resources at the disposal of 
the erstwhile silverware makers. 


The first instruments prcduced by the new plants cid 
not always mect the specifications, but within a few mcnths. 
the newcomers were manufacturing an acceptable product. 

By concentrating their cnergics on a few relatively simple 
patterns which were needed in great quantities, they ably 
supplemented the efforts cf the regular manufacturers. 
Without the aid of the silverware manufacturers, the Nedi- 
cal Department cculd not have satisficd its huge require- 
ments for these items. 


The production progran,fcr beth the old and the new 
manufacturers, was nct a smooth anc untroubled cne. Te 
increase cutput, it was necessary fcr the factcries to in- 
stall additicnal machinery, employ end train new werkers, 
and increase the number of work shifts. This cxpansicn 
came at a timc when all the ccmponents of preduction were | 
difficult tc obtain, and the preference ratings granted fcr 
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the manufacture of medical supplies were too low to assure 
prompt delivery. The A-l-d rating placed the contractors 
near the end of the waiting line. Not until this rating 
vas valueless was it improved. Then, in 1943, A-l-b ana 
A-lea ratings were granted to expedite production, Diffi- 
culty was experienced, also, when aluminum, copper, and 
brass were denied the manufacturers of surgical instruments. 
Specifications were changed, in many instances, so that less 
eritical materials could be used. For example, carbon steel 
was employed in the hollow handles of instruments instead of 
brass. Fortunately, the quantities of critical materials 
needed in surgical instruments were very small, and some of 
the manufacturers had a sufficient supply on hand. 


Manpower problems were not so difficult in 1942, but 
in 1943 and 1944 they became acute. The contractors in- 
creased their labor supply by recruiting a large number of 
young men. This, in ordinary circumstances, would have 
been an effective and judicious policy, for the period of 
training was lengthy and it was thought that young men 
would be more adaptable and dexterous. The policy of em- 
ploying young men seems to have been adopted on the un- 
warranted assumption that they would be automatically ex- 
empted from military service. Accordingly, something akin 
to consternation spread throughout the industry when local 
boards began the induction of. the workers with little re- 
gard to claims of cccupational deferment. Numerous ap- 
peals for aid were transmitted to the Supply Service, re- 
questing that workers be deferred and that those already 
drafted be placod in the enlisted reserve corps and re- 
turned to their jobs. Through contacts with local and ap- 
pedals boards, purchasing officers were able to obtain a 
large number of dcferments. In addition, the manufactu- 
rers were advised to employ men who, because of age or 
physical defects, were not subject to induction. 


The lack of an approved line of samples was another 
obstacle to the rapid completion of the contracts, snd was 
partly responsible for the delivery of sub-standard in- 
struments. Representatives of contractors visited medical 
depots and searched the open markets in an effort to see 
the patterns they had engaged to produce. Some of them 
later reported that they were shewn samplcs of Japanese 
instruments from World War I, Finally, in the carly part 
of 1944, 2 sanple room was. established at the Army Medical 
Purchasing Office, where a display was maintained of all 
acceptable patterns. Inadequate specifications consti- 
tuted another difficulty. For a nunbor of instruments,. no 
specifications had been written; and when specifications 
were available, they frequently afforded meagre data, In 
1944 a progran was inaugurated tc bring all specifications - 
up to date and tc include specific dimensicns as well as 
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The foregoing problems delayed production and detrac- 
ted somewhat from the quality of the finished product, but 
the tremendous program launched in the fall of 1942 was 
successfully completed. It is estimated that deliveries of 
surgical instruments amounted to $25,000,000 in 1943 and 
$15,500,000 in 1944. Some of the patterns were too far be- 
low the standard to be acceptable; but in a few cases, in- 
struments were accepted which, although they did not meet 
the specifications, were satisfactory for their intended 
purpose. There were a few complaints from the field, but 
most of these related to ap wianinente which had been pro- 
duced during World War 1.74 


By the spring of 1943, there were reasons tc. believe 
that the incoming supply cf surgical instruments was bad- 
ly balanced, that many types of forceps, fcr example, 
were in "short supply" and that a surplus of other instru- 
ments was being piled up. A stock survey was promptly 
made, which definitely proved that the patterns were ill- 
balanced. Very drastic "cut-backs" were made in some con- 
tracts, and quantities were increased in others. But by 
the end of September 1944, surpluses were fast disappear- 
ing, and additional crders were placed for many items 
which had been cancelled in 1943. 


Penicillin 


No new item cf medical. s ies attracted as much 
attention and grew sc rapidly in importance as did peni- 
cillin. -Widely hailed as the "miracle drug" in magazines 
and newspapers, this curative agent was first used in the 
Army early in 1943, when small quantities were obtained 
for experimental purposes. Within a very few months, it 
was being produced in tremendous quantities and was being 
made available to Army installaticns all over the world. . 
In no other drug was the gap between experimentation and 
widespread use bridged with such amazing speed, 


The Army program of penicillin oxperinentaticn began 
at Bushnell General Hospital in April 1943. In June of 
the same year, studics were commenced at Halloran General 
Hospital. At this time, however, the supply of penicillin 
was so meagre that the drug was dcled out with the strict- 
est econeny in order to ascertain its usefulness, to de- 
termine its indications and ccntra-indications, and to 
standardize therapeutic precedures associated with its use. 26 
In tho meantime, the first purchases of penicillin were made 
in May 1943, when two ecntracts were placed for a tctal of 
1,200 vials, each containing 100,000 Oxford units. These 
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were special, experincntal contracts, fcr the manufacturing 
processes were so unsettled at the time and the purity and 
potency of the product were so uncertain, that the standard 
contract forms proved tc be inapplicable. In July, con- 
tracts were placed with seven commercial laboratcries, al- 
so on an experimental basis. Close contact was maintained 
with the supplicrs, and many types of aid were extended to 
them while they assembled the plant facilities, materials, 
and labor required for preduction. During the summer and 
early fall cf 1943, sufficient quantities of the drug were 
thus procured to continue the experiments in Army hospitals, 
to determine its effectiveness, and to supply a small por- 
tion of the current needs. This period cf experimental 
manufacture and precurement was invaluable, also, in pro- 
viding a wealth of experience in preducticn and packaging 
techniques. By Octcber 1, 1943, the pericd of cxperimen- 
tal purchase ended, and on that date standard Army contracts 
were awarded to eight ecntractors.2 


This marked the boginning of the real "penicillin pro- 
gran" which engrossed the efforts cof many purchasing offi- 
cers and which was granted the highest priorities acccrded 
to any military item, except the atcmic bcmb. 3 Nearly 
every piece of cquipment needed to expand preduction was 
scarce, including stainless stcel piping and tanks, centri- 
fuges, vacuum pumps, and refrigcraticon equipment. Build- 
ing material for new production was difficult to obtain. 
The necessary labor, in the "tight labcr areas," created 
Serious problems. In these difficulties, the Medical De- 
partment rendered all types of effective aid within its 
pewer. Quite naturally, however, the mest critical pro- 
blems were those cf preduction, testing, and packaging, 
and could be sclved only by the efferts of the contract- 
ors themselves. At first, the "surface culture" methed 
of produeticn was universally employed, but late in 1943 
experinents with the "deep vat mnethed" preved successful; 
and most of the ccntractors made the changes in equipment 
necessary to cmploy this improved technique, which resul- 
ted in a far greater production. The prcblem of packoging 
was a Sericus one, Sinee penicillin was administcred by 
injection, it was necessary tc preduce and package it under 
sterile conditicns, In the new plants, the walls were ccn- 
structed of glass, sc they cculd casily be scrubbed with an 
antiseptic sclution. Ultra-viclct lamps were used to kill 
microbes in the atmosphere, for germ-free air was required. 
The recms were under a slight pressure, sc that sterile air 
would leak out and ccntaminated air weuld nct leak in. 
Finally, all workers in the packaging roons tcck neny of 
the precauticns that a surgeon takes in the ‘operating, recn, 
such as scrub-dcwns and sterile clothing. 


One cf the greatest handicaps in the beginning was 
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the refusal of the Focd and Drug Administraticn tc approve 
penicillin in rubber-capped vials, for sufficient experi- 
ence had not accumulated to determine that the preduct 

‘ would maintain its potency and sterility in this type cf 
container, For many months, therefore, it was necessary 
for the manufacturer to package penicillin in sealed glass 
vials. Early in 1944, the rubber-capped vial was accepted, 
and it greatly speeded production. Another imprevement 
which came in 1945, and which appreciably: lessened packag- 
ing problems, was the change te the 200,000 Oxford-unit 
vial. This vial was the same size and it was sealed in 
the same manner, but it held twice as much penicillin 
powder, and thus reduced packaging time and materials by 
virtually 50 percent. 


As the manufacture of penicillin pregressed, imprcve- 
ments were made in the product itself. Originally, the 
product contained less than 20 units por milligram; by 1945, 
the drug ccntained nearly 1,000 units per milligram, The 
absclutely pure preduct, a white organs} Ae powder, would 
eentain about 1,666 units per milligran. arly in 1943, 
all penicillin was given a "dating pericd"* cf three months; 
later in the year, this period was increased tc six; in 
1944, it was placed at nine menths; and in 1945, seven prc- 
ducers wore furnishing penicillin with a dating pericd of 
18 menths.4* These increased dating pericds were a great 
advantage, for they made packaging problems less acute and 
they permitted the product to be shipped to distant thea- 
ters of war. 


The proper distributicn cf penicillin required that 
the shortest time possible elapse between the date cf manu- 
facture and the date cf actual use. It was nct practicable, 
therefore, for the depots and camps to carry stocks of the 
item. Penicillin was shipped by the manufacturers to the 
Kansas City Medical Depot, and from there it was given autc- 
natic and immediate distribution tc the various theators of 
operaticns and to Army hospit:.ls within the United States. 
The Surgeon General's Penicillin Board was established to 
divide the drug among the varicus theaters and acne cf the 
interior installations needing it, and monthly meetings 
were held for this purpcse,. 


Until May 1945 penicillin prceduction was rigidly con- 
trclled and allccated by the War Production Beard. Hach 
month, the Medical Department recoived its allocaticn, the 
remainder of the product gcing tc the Navy and to civilian 
hospitals. In July 1943 the Medical Department received 
4,290 vials of ponicillin. The quantity cach month slowly 
climbed until it reached 52,729 vials in December 1943. 

It was in 1944 that real quantity production began, Ke- 
ceipts climbed from 75,700 vials in January to 200,000 in 
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April, tc 1,628,000 in Cctcber, and to 1,900,000 in December. 
Steady. but less spectacular increases. continued during the 

first three months of 1945, the liarch receipts being apprexi- 
mately 2 million vials. Approximately the same quantity was 

received each subsequent month until august, when the end of 

hostilities led to substantial ecntract cancellations. 


The price of penicillin steadily declined as the manu- 
facturers learned more about its production and as the 
eccnomies cf mass production were effected. In the first 
experimental contracts of 1943, the price ranged from $18.05 
to $20.05 per vial. By January 1944 the average weighted 
price had gropped to $6.92, in April to $3.14, and in June 
to p2.50. The price continued to drop during the folloy- 
ing year, until it stood at $0.60 per vial in June 1945. 
During the two-ycar period from June 1943 to June 1945, 
there was a reduction in price which approximated 97 per- 
‘cent of the orginal price--the mcst remarkable price dor 
cline of any item precured by the liedical Departmen t.4 


Atabrine 


So. far as medical ies are concernec, the most 
important effect of the Japanese assault upen the United 
Nations was the loss of the Dutch East Indies. With a few 
sharp military strokes, early in 1942, the Japanese monopo- 
lized 90 percent of the world's supply of quinine. Even if 
the United States had remaincd at peace, this. would have 
been a scricus development, fcr quinine was used in great 
quantities to treat malaria in the southern states. Since 
it was virtually certain that long campaigns would be fought 
in the most malarious part of the world--the scuth Pacific-- 
the problem attained grave propcrticns. Stock-piles of 
quinine held by the United States and her allies were lcw, 
and there was no reasonable hope that they could be appre- 
ciably increased, The growing of cinchona trees in South 
America was promising as a long-range project; but since 
the process required ten years, it offered no hepe. of re- 
lief from the immediate problen. 


A synthetic substitute fcr quinine, which could be 
produced scon and in great quantities was vitally needed, 
Such a drug had been develcped by German scientists, and 

_ it was with the use of that drug--atabrine--that American 
soldicrs were able to wage successful campaigns against 
Germany and her allics in the Pacific and in Nerth Africa, 
Sicily, and Italy. American experience with this drug 
was not advanced in 1942, but a substantial beginning had 
been made. In 1931, the Winthrop Chemical Company started 
the clinical investigation of atabrine in the United States. 
One year later, the conmerc ial rag fh _ begun by a 
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process fcr which some of the intermediate chemicals had. tc 
be imported. Under these circumstances, WJinthrop's pro- 
duction, between the years 1933 and 1940, averaged 5 mil- 
lion tablets per year, which was sufficient to satisfy 
peace=-time demands. 


In September 1939, the chemical staff of the Winthrop 
Company initiated a program of research designed to free the 
United States completely from dependence on fcreign sources. 
The chemists found that a raw material cbtainable in the 
United States could be converted, by two precessing steps, 
into the intermediate which formerly had been imported. At 
the same time, precedures were developed for synthesizing 
the side-chain intermediates from domestic materials. All 
the cight individual steps in the complete atabrine syn- 
thesis were perfected cn a laboratcry scale within a few 
months. In March 1940 construction was begun on a plant 
for.the production cf atabrine from American materials, and 
in September the first factcry batches of internediates 
were preduced. In the following mmth, the first atabrine 
of entirely domestic crigin was manufactured. By the end 
of 1941, the rate of production was 160,000,000 tablets 
per year. During this year, moreover, additional equipment 
was installed to increase the capacity to 227,000,000 tab- 
lets yearly--a quantity which, at that time, was considered 
sufficient tc treat 15 nillicn casés cf malaria, 


In the meantinc, the lfedical Department, the Air Ser- 
vice of the Army, and the National Research Couxcil were 
experimenting to determine the usefulness and toxicity of 
atabrine, <Althcugh the tests results were very favorable, 
less than 9 million tablets were purchased for military 
purpeses prior tc March 30, 1942. By that time, a stock- 
pile of approximately 35 million tablets had been eccumu- 
lated by the Winthrop Company; and the stock-pile was con- 
stantly increasing, for preduction was steadily rising.*' 


During 1942, Army requirements for atabrine increased 
tremendously, but the expansion cf the Winthrop plant en- 
abled that firm to fill all ordors. A total of 146,987,300 
tablets were precured by the Medical Department during that 
year. The campaign in the Solcmon Islands, which, revcaled 
a heavy incidence cf malaria, made the Medical Department 
thoroughly aware cf the increased demands fcr atabrine. 
Accordingly, an atabrine pregram was launched in 1943, 
which dwarfed the preducticn cf pricr years. The sole 
patent holder, tho ‘inthrep Chemical Company, was unable 
to meet the heavy requircnents, The lar Preducticn Beard, 
which assumed respcnsibility fcr the program, made a survey 
and found six additicnal scurces which eculc manufacture 
the twe intermediates of the preduct. The Winthrcep Company 
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licensed these firms and shared with them its manufacturing 
knowledge, The principal problem was to cbtain an increase 
in the prcduction of powder which, in a final step, was 
pressed into tablet fcrm. Some cf the new sources produced 
the complete atabrine pewder 4 Others manufactured one cr 
beth cf the intermediates. Still cthers manufactured one 
of the intermediates, received the other from ancther manu- 
facturer, and then combined the two into the complete ata- 
brine powder. In addition tc the firms developed by the 
War Production Board to producc the powder, five plants 
were given contracts for the manufacture of the tablets, 
Three of these tablet-iakers established units tc combine 
the twe intermediates into the ccmplete powdcr. 


From April to June 1943 producticn increased 60 percent, 
and by the latter mcnth the program cutlined above was well 
underway. In December 1943 approximately 85 percent of the 
scheduled capacity was preducing with regularity. Early in 
the following year all projected facilities were operating 
100 percent cf planned capacity, with the result that all 
requirements (civilian, military, and Lend Lease) were be- 
ing fully supplied. Prcducticn of atabrine was thus in- 
creased from 100,000,000 tablets per month_in 1943 tc more 
than 300,000,000 per month in June 1944.49 In 1943, a 
total of 1,758,444,858 tablets were dclivered to the Medi- 
cal Department; this was increased tc 2,544,135,000 tablets 
in 1944. If necessary, 1944's tctal cculd have been far 
exceeded in 1945, but requirements were sc fully met that 
no increase in production was needed during the remainder 
of the war. ’ 
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Annual Report of the Liaison Branch, Purchases Division, 
Supply Service, pp. 20-21 (Historical Division, SGO0, 319.-1). 
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Annual Report of The Surgeon General of the Army for the 
Commanding General, ASF, 1944, p. 51 (Historical Division, 
SGO, 319.1-2). 
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The average price was $1.20 per 200,000 Oxford-unit vial, 
but for purposes of comparison with earlier prices it is 
rendered in terms of the 100,000 Oxford-unit vial. 


46 
Annual Report of Buying Branch No. 1, AMPO, 1945, p. 1. 
(Historical Division, SGO, 319.-1). 


47 
Major Arthur Hornbacher, "Production of Atabrine," pp. 
6-7 (Historical Division, SGO, 400.12-1). 


48 

The length and complexity of the manufacturing process is 
indicated by the fact that 3,000 pounds of chemicals were 
required to mike 100 pounds of atabrine--a ratio of 30 to 
1. (Brigadier General Edward Reynolds! Address of 
September 19, 1945, p. 11.) 
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Annual Report of The Surgeon General of the Army for the 
Commariding Genornl, ASF, 1944 (Historical Division, SGC, 
319 01-2) o 
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Major Arthur Hornbacher, "Production of atabrine," pp. 
4-5 (Historical Division, SGO, 400.12-1). . 
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CHAPTER VI 


THE OPTICAL PROGRAM 
Introduction 


In the foregoing chapter, the procurement of several 
"problem items" was discussed, An additional group of 
_' these items will be considered in this chapter; and, be- 

- cause procurement and distribution were so intimately re- 
lated, the problems of distribution will also be included. 
These items constituted the "optical program" of the Medi- 
cal Department's Supply Service, a separate branch of 
which was established to estimate requirements, expedite 
production, and supervise dissribution. 


Commercial-Type Spectacles 


Although spectacles were furnished to United States 
soldiers during World War I, the mediczl supply officers 
in charge of procurement planning did not anticipate that 
this service would be necessary in World War II. They 
were aware of the problem, but not of its size and serious- 
ness. Indced, it was the official belief of the Office of 
The Surgeon General, as late as March 1939, that the Ameri- 
can Red Cross could be prevailed upon to provide soldiers 
with any spectacles which might be required. When The Sur- 
geon General informed the Red Cross that its services in 
furnishing surgical dressings would not be required, he 
observed that there were « few non-standard supplies for 
which the Medical Department had made no definite plans 
and whose procurement "might well be entrusted to the Red 
Cross." These supplies were occupational therapy equip- 
ment, toilet kits, and spectacles .t The invitation was 
not accepted, for the Red Cross had no facilities which 
could be readily adapted to the tagk of procuring and dis- 
tributing spectacles for the Arny.© This did not provoke 
the Medical Department to any effective activity. In May 
1940, the problem was briefly considered, but no plans 
were nade and no action was taken. Meanwhile, the size of 
the Regular Army had been increased; the National Guard 
was soon called into service; and the Selective Service 
Act, in the autumn of 1940, began to bring into the Army 
a large nunber of erstwhile civilicns, But during this . 
entire period, the only provisions for furnishing specs 
tacles to military personnel were contained in AR 40-1705, 
which authorized the procurement of spectacles only when 
they were necessary for the correction of visual defects 
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resulting from violence suffered in the performance of duty. 
In all other casés, Army doctors were authorized to make 
examinations and write prescriptions, but it was the re- 
sponsibility of the soldier to have the prescription filled 
at his own expense if he desired spectacles. 


However effective this system may have been for Regular 
Army volunteers who received an exacting physical cxamin- 
ation upon enlistment, it was not appropriate for Sclective 
. . Service inductees, many of whom were accepted with faulty 
-. eyesight. This point was made with considerable cmphasis in 
. May 1942: by the commanding officer of the Station Hospital 
at Ft. MeClellan, Alabama. -He informed The Surgeon General 
that approximately 75 enlisted nen of the 27th Division had 
broken their spectacles in the performance of military duty 
and that 2 majority of those men could not afford to pay for 
repairs or replacements. An additional number of onlistcd 
men, he continued, had received eye examinations and had 
been strongly advised to procure spectacles. But a large 
number of these men could not bear the expense, and thus 
were unable to perform their duties efficiently.” It appears 
that this was the first intimation received by the Office of 
The Surgeon General that the problem was serious. Shortly 
after receipt of this letter, the Finance and Supply Division 
began a study of the issuance and repair of spectacles, and a 
.. report:was made to The Adjutant Genera] with the recommen- 
' dation that spectacles be furnished to military. personnel. 
_ The Adjutant General approved this recommendation and di- 
. rected The Surgeon General to provide spectacles, repairs, 
. and replacements to all military personnel needing them. 
In the meantime, a plan had been developed to obtain spec- 
tacles by letting contracts with optical suppliers in each 
of the nine corps areas. Since this would have involved 
nine separate contracts with widely separated contractors, 
some of whom would have been unable to fill the roquire- 
nents, this plan was abandoned; and a strongly centralized 
rocurenent program, presently to be discussed, was adopted. 


5 


The first task in establishing the spectacle progran 
was the estimation of requirements. As a means of ostinat- 
ing probable needs, the supply volume of the iledical De- 
partnent's history of World War I was closely examined. 
Three pages of the volune were devoted to spectacles, but 
these pages gave not even the barest hint of the quantities 
which were required, A search of other records proved 
equally fruitless. Since a faulty requirements figure was 
considered to. be better than no figure at all, the supply 
officers "pulled one out of the air." They estimated that 
10 percent of military personnel would have defective vision, 
that one-half of those would enter the Army with their own 
spectacles, and that the remaining half would have to 
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be supplied with new, spectacles or with replacements during 
the ‘course of: a year.” On this basis, it was estimated -— 
that during 1942 a total of 200,000 pairs of spectacles 
would be required. Each individual requiring spectacles 
for the efficient performance of his military duties was 

to receive one pair as soon as possible after induction 
and a ee pair was to be supplied when he embarked for 
overseas, . 


After determining requirements and basis of issue, 
the next step involved the selection of a spectacle frame 
which would: be most suitable for military personnel. Two 
types of frames were considered: (1) ° the zylonite flesh- 
colored frame with padded temples and wire core and (2) 
the nickel-silver frame with comfort cable temples, After 
consultation with manufacturers, it was decided that the 
metal frame would serve all purposes and would be the most 
satisfactory, for it appeared that the zylonite frame 
would break easily in extremely cold temperatures and 
would get out of adjustment in warm climates. A metal 
frame was selected, therefore, which was composed of 10 
percent nickel silver and which had a reinforced bridge 
constructed to withstend rough usage. Later on,,as the 
program got underway, it was discovered that this frame, 
in warm climates, corroded casily .t those points which 
came into contact with the skin, in some ppetances causing 
discoloration of: the skin and dermatitis.” This was cor- 
rected by increasing the nickel silver content to 18 per- 
cent and by constructing the wad arm, pad arm assembly, 
endpieces, and cable windings of pure nickel. . 


The lenses chosen were of high quality, were free of 
striae, chips, and-other defects, and were of the best 
quality available in wholesale quantities. American Opti- 
cal Company's "Centex": and Bausch & Lomb Optical Company's 
"Balcor", or: equivalents, were used. Although issue of 
spectacles, except for bifocal lenses, was confined tc 
these two types of lenses, there were instances where 
special types were provided, such as corrected curve, 
special base curve, flat, lenticular, and contact lenses. 


When it became known that the Medical Department was 
launching a large program to supply the troops with spec- 
tacles, numerous bids were received from optical companies 
in all parts of the nation. Only two companios were se- 
lected for consideration (American Optical Company and 
Bausch & Lomb Optical Company), for only those two had 
dispensing facilities throughout the country. It was de- 
cided, because of administrative and fiscal advantages, 
to make a single contrsct; and this contract was awarded 


to the American Optical Company, the low bidder of the two 
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Within a few months, it was discovered that the American 
Optical Company could not supply, in sufficient quantities, 
either ‘the spectacle frames or the lenses. A prescription 
contract was then given to the Bausch & Lomb Company, and 
contracts for spectacle frames were apportioned among nine 
manufacturers on the basis of their production. These manu- 
facturers constructed the frames and shipped them to the two 
' prescription companies, which then divided them among their 
branch offices. 


The distribution phase of the program was made as sim- 
ple ‘as possible, but the supplying of large quantities of 
‘specially-made, prescription-type articles necessarily in- 


. volved administrative and.fiseal -preblems, The first step 
- in the process, for zone of interior installations, was the 


station hospital. Here the soldier's eyes were examined 
and refracted and the prescription was ‘entered upon M.D. 
Form No. 130, which was-a combination delivery. order, -con- 
-tractor's bill, and receiving report. Six copies of this 
form were forwarded to the nearest branch office..of the 
optical contractors,1°. The branch office filled the -pre- 
scription 4nd mailed the spectacles to the station hospital, 
which issued them to the soldier and mailed the receiving 
report to the Fiscal Division of the Office of The Surgeon 
Gencral,’ The contractor's. invoice was ‘then audited fant sent 
to the Finance Office for payment. 


This apeatacieueomnnt was soon besct with many troubles. 
The original estimate.that 10 percent of the troops would 
have defective vision. and that one-half of these would enter 
the Army with their own spectacles, was a grave and trouble- 
some error. It was discovered that 18 to 20 percent of all 
military personnel required visual correction and that only 
a very small portion of these entered the service with © 
sturdy spectacles which would withstand: ficld usage. The 
need for replacements was scarcely considered in the first 
estimates, for it was thought that the original requirement 
figures were large enough to absorb replacements. But the 
expericnce of 1942-43 indicated that a jpoPlacement factor 
of 30 percent per annum was necessary. 


Requirements were still further increased by the fact 
that spectacles were being furnished to many individuals 
who did not need them. A large number of spectacles were 
issued’ with plano lenses and with very minor corrections, 
such as a plus= or minus~ .25 in each eye. It was found, 
in the summer of 1943, that some spectacles were furnished 
which called for a slight prismatic correction of ¢ to + 
diopter, At this time, an Optical Advisory Board, consist- 
ing of military and civilian opthalmologists, was establish- 
ed in tho Office of The Surgeon General, and it undertook 
to restrict the issue of unneeded spectacles by muldng -_ 
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“spectacles would be issued only to individuals who required 
a correction of more than one diopter in any meridian of 
either eye. Within about two months, it was concluded that 
this basis of issue was faulty. The Board then decided 
that spectacles should be furnished only to personnel hav- 
ing a visual acuity lower than 20/100 in either eye or to 
other personnel who, in the opinion of the prescribing 
officer, required spectacles regardless of their visual 
acuity. In the latter instance, a certificate of necessity 
was signed by the medical officer and attached to the de- 
livery order, A survey was soon made which revealed that 
in 60 percent of the crders certificates of necessity were 
being used; and it was realized that a heavy administrative 
burden was being placed upon already over-worked eye clinics. 
The basis of issuc, therefore, was changed again, so that 
spectacles were furnished to individuals requiring a cor- 
rection of more than one diopter in the meridian of greatest 
defect, in cither eye, and to other individuals who, in the 
opinion of the prescribing officer, required visual correc- 
tion for the efficient performance of military duty. The 
certificate of necessity, in the latter case, continued to 
accompany the order. | pan 


In the meantime, another change had been made which 
greatly increased the number of spectacles the optical 
companies were expected to produce, When the program began, 
it was directed that one pair of spectacles be issued while 
the individual was in a training camp, and that the second 
pair be furnished when he embarked for an overscas station. 
This crcated a heavy burden at the staging areas and ports 
of embarkation. The optical companies were unable to meet 
the three-day delivery deadline, with the result thata | 
majority of these spectacles were mailed to APO addresses | 
and, in many instances, were never received by those need-. 
ing thom, In an attempt to solve this prcblem, orders were 
issued in 1943 directing the issuance of both pairs of spec- 
tacles early in the training period. This change resulted 
in an ultimate improvement in delivery, but its most im- 
mediate effect was to deluge the branch offices with far. 
more prescriptions than they could fill. 7 


The original erroneous estimates of requirements, the. 
changes in the basis of issue, and the increased rate of 
inductions greatly impeded the spectacle program during 
1942-43. It had been estimated that 250,000 pairs would. 
be required in 1943. Actually, a total of 2,250,000 pairs 
were issuca 14 Since it required, on the average, a period 
of five months to allocate naterials, process the frames 
and lenses, and ship them to branch offices, it is evident 
that the sudden increase in requirements could net promptly 
be translated into increased production. The results were 
soon apparent. Although the ccntracts stipulated that the 
spectacles would be delivered not later than three days 
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. after: anni ae an order, it was not ‘utmpieht for deliveries 


to be delayed as much as three or ‘four months. There were 
more than a few instances where men completed their training 
end were shipped overseas before recciving spectacles which 
had been ordered during basic training, In a great number 


of other cases, an order was filled’ and the spectacles were 
_ shipped to the station hospital in which the soldier had 


been examined. In the meantine, however, the soldier had 
completed his basic training and. had been shipped to another 
canp. After futile efforts to, locate him in the camp from 
which he had ‘departed, the spectacles were sent to his noxt 
post, only to arrive after: the soldier had: departed for a 
third post. "Thus spectacles followed soldiers through many 


_. posts in the zone of the interior, and then repeated: the 
' process. overseas, Some men never received their spectacles. 


A considerable number had spectacles. delivered to them at a 
place and tine’ so far removed from the eye examination that 
all memory of the refrogtion ¢ -— the ee had been 
worn fron. their minds. _ 


Most of che delays noted above, were the direct. pddixt 
of requirements oytstripping. productions But some of the 
slow deliveries’ were-duc tc other causes. The Bausch & © 
Lonb Optical Company ‘established’ 12 shops, strategically — 
located throughout the country, which concentrated their 
attention exclusively upon military crders. Since the 
total capacity of these shops excecded by 10 percent the. 
quantity of: spectacles contracted for, slow deliveries were 
not numerous after requirements had been stabilized. The 
American Optical Company, on the other hand, depended upon 
its network of 250 branches and affiliated companies lo- 
cated in the largest cities throughout the country. Each © 
of these branches hed a capacity which ranged from 30 to 
300 jobs per day; but a portion of this capacity was 
necessarily. devoted to civilian needs, and oftentimes 
small branches were located near large Army camps. During 
the early part of the program, an attempt was made to hase 
ten deliveries by the establishment of “farm-out points." 
When prescriptions received by a branch were in excess of 
the capacity allocated tc nilitary orders, the surplus . 

was reported tc the zone headquarters, which farned-cut 
the work to another branch office. This system was satis- 
factory, except that a considerable amount of tine was 
consuned in transmitting surplus prescriptions to a zone 
headquarters and then to ancther branch. At the insis- 
tence of the Medical Department, the procedure was changed 
so that any cverflow of work was immediately and directly 
farned-out to the nearest branch office, and the latter 
delivered the spectacles to the Army installation which 
placed the orders. This change produced some improvement; 
but when the war ended, medical supply officers were con- 
vinced that the American Optical Company could have given 
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better Ggrvice if it had emulated the system cf Bausch 
& Lomb. _ Ge . 4 
Some of thé delays in delivery were caused by the 

medical installations which perfcrmed the eye examinations. 
They frequently kept prescriptions ‘cn hand until a week or _ 
ten days had elapsed, and then mailed the accurmlated tctal 
to the branch office of the optical company. Usually this 
represented several times the capacity of the branch office, 
and thus it was impessible fcr it to allocate its work in 
such a manner as to provide. the three-day service for which 
the ccntracts called. A number cf letters were written to 
the Service Command Headquarters of the negligent instal- 
lations, inspecting officers of The Surgeon General's Office 
protested vigerously, apd erisply-worded directives were 
issued on the subject.’ But failure attended «11 these 
efforts to persuade the eye clinics tc mail their prescrip- 
tions every day; when the war enced a large number of then, 
in quiet definace cf the directives, continued to accurm- 

ate the prescriptions_and tc send them en mass to over= 
werked branch offices. , 


Even after a pair cf spectacles hed been delivered, 
and the seldier.was pursuing his training duties with ccr- 
rected vision, there still remained a serious and trouble- - 
sone problem--auciting the optical company's invoice and. 
certifying it for payment. At the beginning cf the spec- 
tacle'progran, all invcices were cig? eee tc the Finance 
Branch, Finance and Supply Servico,!? and there were 
audited and sent tc the Finance Office fcr payment. This 
function was scon dceentrelized to 12 fiscal branch offices 
throughout the ecuntry, and eventually was cencentrated in 
the regional fiscal office et St. Louis. But the auditing 
of spectacle invoices, wherever. it was accomplished, in- 
volved a unique problem and a predigious anount of werk. 
For each pair of spectacles, unless twc pairs were ordered 
fcr the sane individual at the same time, there was 2 
separate invoice which carried an indivicual price. The 
uniqueness cf the prcblem lay in the fact that the accu- 
racy of each price had to be determined by interpreting 
the prescription and by comparing the invcice price with 
the contract price stipulated for that particular ccr- 
rection. The prodigicus anount of work arose fron the 
fact that thousends of these inveices peured in each 


-nponth, In the criginel contracts, a price was indicated 
for alnest every ecneeivable visual correcticn, Since 


the ophthalnclegienl profession did nct subscribe to the 
view that prescripticns should be written in a unifcrn 
manner, the interpretaticn anc transpc sition’ cf prescrip- 
tions became necessary. 


At first, the officers and civilian employees of the 
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Finance Branch, attempted to audit these invoices by follow- _., 
ing traditional methcds. But when the documents hac piled : 
up in such quantities that their sheer bulk sericusly 
restricted the amount of space left for typewriters, adding 
machines, and other office equipment, it became necessary to: 
inprovise speedier and more effective procedures. This was . 
accomplished by the adoption of an “assembly-line" method, 

in which each clerk performed a single auditing function on 
each invoice and then passed it on to the next clerk, The 
advantages derived from this division of labor enabled the 
fiscal officers to make considerable progress in reducing . 
the huge back-log, and the enormous amount of work involved . 
convinced them that invoices for spectacles should be 

audited in the fliseal. branch offices which were: established 
early in 1943. ‘When. the work was decentralized to the. field 
offices, the assembly-line method was retained; and, after 
the auditing of all spectacle invoices was concentrated in 
St. Louis, a high degree of speed and efficiency was obtained. 


Even after these improvements had been made, the opti- 
cal companies continued to complain that payments were be- 
ing delayed, sometimes for as.long as five or six months 
after an order had been filled. An investigation revealgq 
that many medical installations retained the order forms 
until a large number had accumulated before they were for- . 
warded to the fiscal branch office. This was caused, in 
part, by the habit of allowing these order forms to accunu- 
late for weeks, and in some instances, for months, before the 
medical supply officer took a day.off to sign’ the receiving 
reports, Some improvements was effected by directing the - 
medical supply officers to sign cach receiving report on 
the day the spectacles arrived and by instructing the in- 
stallations to forward order forms to the fiscal branch 
offices in groups of 100, and at loast onee weekly if this 
number had not been accumulated, 


As shown in the foregoing pages, the spectacle progran 
was subject to many delays and troubles. Serious study and 
preparation began in May 1941, but_not until January 1942 | 
were the first spectacles issued .*t By June 30, 1942, only 
125,000 orders had been processed, but at that time it was 
well known that the program would be far larger than at 
first anticipated .* The peak was reached in 1943, when a 
total of 2,350,000 pairs of epocnacles were ordered, 192,000 
having been ordered during July. The fiscal year ending 
June 30, 1945, was characterized by a sharp areps for only 
850,000 pairs were delivered during that year.*4 For the 
fiscal year ending June 30, 1946, a total of 1,097,500 pairs 
were contracted for, but cut-backs immediately after the 25 
collapse of Japan reduced anticipated purchases to 775,850. 
It is probable that even this figure was reduced before the 
end of the fiscal year, for the Army was demobilized at.a 
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much faster rate than supply officers, in August 1945, 
anticipated it would be. . 


_. No figures are available which show the total cost of 
‘the spectacle program, but the prices stipulated in con- 
tracts indicate that the spectacles were procured at a 
moderate cost. The price of the F pened, throughout the war 
years, hovered around $1 per pair. For siriple visual 
corrections, the lenses were procured for as little as 75 
cents; for the more complex corrections, thé cost rose to 
as high as $6.00. Considering all types of corrections, 
however, it may be stated that the Arny procured complete 
spectacles at an average price of approxinctely $2.50 per 
pair, , ; ae 


Gas Mask Spectacles and Inserts 


_ The visual defects in soldiers which le@the Army to 
furnish comnercial-type spectacles made it necessary to 
provide for spectacles to be worn beneath the gas mask. 

The most important problem involved in this program was 

the design of the spectacle frames, The British attacked 
the problem by producing all-purpose spectacles, which were 
reported to be practical for ordinary wear and for wear 
beneath the gas mask. This was a round-oye frame with the 
end-piece flush against the eye wire and with flat temples. 
The Germans and Japanese, on the other hand, provided spec- 
tacles of the goggle variety which were held to the face by 
an clastic band going eround the head, 


In the design of gas mask spectacles for U.S. military 
personnel, both types were taken into consideration. The 
German and Japanese type was rejected as unsuitable, for 
the elastic band forced the bridge of the goggle frame too 
severely against the nose, causing great discomfort. In 
addition, this elastic band caused a leakage at the temples, 
The British type spectacle was finally adopted after changes 
were made which, it was- believed, rendered it suitable for 
wear beneath the Arny gas mask. Some tests were made, and 
then the spectacles were procured and issued in the manner 
already described for commercial-type spectacles. At — 
first, it was directed that oll individuals requiring vis- 
ual correction be furnished gas mask spectacles as soon as 
they moved to a staging area or a port. It was soon dis- 
covered, however, that under this basis of issue the re- 
quirenents were very high; and the period of tine for issue 
was so short, that many nen were shipped overseas without 
the spectacles. Regulations were changed, therefore, pro- 
viding that only those individuals having a binocular 
visual acuity of 20/70 or worse would be furnished gas 
mask spectacles, and these men were to be fitted when their 
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unit was alerted. This allowed a period of four to twelve 
weeks for. ‘prescription and issue, which proved to be quite 
anple. 


A-great deal of secoiniaey was encountered in fitting 
the spectacles, for the temple was flush ageinst the eye’: 
wire. and provision was made for a maxinun pupillary dis- 
tance of 66'nm., the largest size being a 40 mm. eye with 
a 26.mn. bridge. This, in effect, necessitated the angling 

outward of the temple piece so that broadfaced individuals 
could be properly fitted and so ‘that the temple-piece would 
not dig into the skin. Close and careful fitting was neces- 
sary if the spectacles were to be worn with comfort; ‘indeed, 
‘such’ close fitting was required that ‘the epoctanhes — 
easily became unadjusted. 


But the gas mask Bae had another sis fer laos 
serious defcct. ‘When they were worn, the closure of the 
gas mask was not complete and aq leakage at the tenplcs‘was 


'" produced... Why this was not’ discovered when the spectacles 


were first tested has not been satisfactorily determincd, 
but it appears obvious that upon the basis of inadequate 
and misleading tests an unsuitable type of: gas mask spec- 
' tacle was adopted, and at least 100,000 pairs were pro- 
cured and issued. , Not until complaints ‘had: been received 
from the field did the Supply Service, SGO, become aware 
‘of this serious defect. Exhaustive tests were then in- 


- “ stituted, which proved that the: spectacles were ontirely 
ie unsuitable because they induced discomfort and caused the 


gas mask to leak. A directive was immediatcly isgucd, 
prohibiting the use of these spectacles with the gas mask 
and directing. that they’ ‘be employed as an euxiliary pair 
for ordinary wear. 


This development loft the United States Army, in 
‘1943, without any type of visual correction to be worn 
- beneath the gas mask. Very promptly, however, the "gas 
nask insert" (officially designated as the M-l Gas Mask 
Eyeglass) was designed and accepted as standard. This 
consisted of an eye wire supported by three brackets and 
attached to a frame inserted beneath the gas mask next to 
‘the lens. These spectacles were supplied in seven posi- 
. tions, five of which were with a 40 mm. eyo wire and two 
with a 36 m. eye wire. These positions were intended to 
allow for the various pupillary distances and for the 
vertical positioning of the lens to the oye. The two 
positions with the 36 mm, cye wire were used for individu- 
als with sunken eyes, since the 40 mm, eye wire would have 
pressed against the nose and eyebrow of these persons. 
The fitting problems were far more complex than those en- 
countered in commercial-type spectacles. Each individual 
appeared with his gas mask, and the position he required 
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was then determined. Later in the program this was simpli- 
fied by the adoption of a plastic guide which was marked 
with the standard positions. a | 


The basis of issue of the gas mask inserts was the same 
as that finally adopted for the gas mask spectacles. Mili- 
tary personnel alerted for overseas movement and who had a 
binocular visual acuity of 20/70 or worse were supplied with 
the inserts. Procurement requirements were rathcr moderate-- 
approximately 7 percent of all military personnel with an 
annual maintenance or replacement factor of 30 percent. 


Prescribing and fitting gas mask inserts in zone of 
interior installations involved no important difficulties, 
other than those mentioned above, but overseas distribution 
was far more complicated. By the time the insert was de- 
veloped (summer of 1943), large numbers of ‘troops were over- 
seas, all of whom had no suitable visual correction for use 
with the gas mask. Queries were addressed to the various 
theaters of operations, which in reply sent requirenmcnts 
figures to the Office of The Surgeon General. Stocks of 
fitting cases, frame inserts, and pre-edged lenses of all 
conceivable foci were shipped to the theaters, but there 
were many delays before military personnel overseas were 
equipped with this type of visual correction. It scems 
clear that if gas warfare had been employed in 1942 or 
1943, uncorrected visual defects wguld have appreciably. _ 
weakened Anierican fighting forees.“<! | hea ee See 


For the repair and replacement of comnercial-type 
spectacles and gas mask inserts in overseas installations, 
the Medical Department developed a number of repair units 
and, in addition, established a stockpile at the Binghan- — 
ton Medical Depot, which furnished these units with franes, 
lenses, and other ophthalmic supplies. 


In 1942 the Mobile Optical Repair Unit (Stock No. 
93638) was developed. This consisted of edging equipnent, 
miscellaneous optical machinery (without surfacing equip- 
ment), a large assortment of lenses, screws, frames, ctc. 
The entire unit was carricd in a 2$-ton truck and was de- 
signed to be removed easily and operated in a building. 
Eight of these units were purchased and shipped to over- 
seas installations, but the need was soon felt for a unit 
which was self-contained and could be operated in the 
truck body. This led to the development of-a second 
mobile unit (Stock No. 9958900) in which the optical equip- 
ment was permanently housed in a 2g-ton truck, The unit 
was heated, had water and lights, and could be operated 
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under. all weather.conditions. In designing this unit, it 
was decided that all. equipment should be- permanently: 
mounted on benches and that these. benches should be: 
securely attached to the floor of the body. Later experi- 
ence suggested,. however, that it would have been-wiser to 
“make the equipment removable, for occasionally a unit: 
operated. far behind a8 lines and could have done better © 
work in a. building. | 


ee second unit was. ‘ddelipheld which included the sane 
equipnent listed for the mobile unit, except the truck. 
This was the Base Shop Optical Ropade Unit, and was issucd 
to. service troops housed in fixed installations. 


In addition ‘to these two unite, | a. . third was devised - 
‘in°1943. Gelled the Pertable Optical Repair Unit (Stock 
No. 9363900), this consisted of two Medical Department. 
chests containing a ‘moderate assortnent. of lenses and franes, 
a hand-operated edging machine, a cutter, | and miscellancous 
optical tools. Experience in the field indicated that this 
unit did not carry a Bufficiently wide range of foci and. 
that the edging machine. was, difficult to operate, Ac- 
cordingly, a third chest was recommended for standardiza-. 
tion, which would. include additional lenses, fronts, tem- 
ples, and an electric motor to be used with the edging, - 
equipment. | But before the third chest could be placed: 2a" 
procurenont,,. the war ended and the plan was abandoned. 


When the repair units described above were first 
distributed to overseas troops, the basis of issue was one 
mobile unit and two portable units to cach necical supply 
depot. 30 The mobile unit » operating with the depot, could 
perform about 100 jobs a.day; and each. portable unit, 
moving with depot sections, furnished optical repairs and 
replacenents to troops in forward areas, its capacity be- 
ing from 15 to 20 prescription jobs a day. So far as 
maintaining the efficiency of combat troops was concerned, 
these units were valuable adjuncts to the medical service. 
Before they were employed, soldiers who damaged or lost 
their spectacles were sent far to the rear for replace- 
ments. This produced much lost time and a drain upon 
transportation facilities, and there is reason to believe 
that many spectacles were deliberately damaged or thrown 
away by soldiers who were eager to move back from the 
fighting lines, When mobile and portable units accompanied 
field armies, repairs and replacements were made in for- 
ward positions with a minimum loss cf tine. Line officers 
noted with pleasure, but with little astonishment, that 
the need for spectacle repairs diminished when the repeir 
units began to operate near the fronts, i During the 
fiscal year ending June 30, 1945, approximately 500,000 
pairs of spectacles were repaired or replaced in all 
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theaters of operations, This yee eceonplished by 50 mobile 
units and 100 portable units .? 


Continuous support from the zone of the interior, in 
both personnel and supplies, was required to operate the 
repair facilities overseas. To each mobile unit one 
officer and six enlisted men were assigned, while two en- 
listed men operated the portable unit. This skilled 
personnel was provided by a training school at the St. 
Louis Medical Depot, where officer and enlisted personnel, 
having optical experience in civilian life, were given an 
orientation course and were instructed in the use of Army 
equipment. The graduates of this six-week course were 
assigned to medical depot companies, which, in turn, formed 
a part of field armies. : : 


To supply the optical repair units with stocks of 
frames, lenses, tools, and equipment, an optical stockpile 
was established at the Binghamton Medical Depot. This 
stockpile contained large quantities of lenses, fronts, 
temples, nosepads, screws, surfacing machines, edgers, 
lensometers, lens cutters, and other supplies and cquip- 
ment. The active theaters of operations established 
stockpiles of their own, maintained by requisitioning from 
the Binghamton Medical Depot, to supply the needs of the 
repair units. All requisitions from theaters were first 
edited by the Supply Service, SGO, and then transmitted to 
Binghamton. This editing served the two-fold purpose of 
consolidating issue experience and maintaining control 
over the distribution of scarce items. 


The optical repair units in theaters of operations 
made important contributions in maintaining the efficiency 
of American troops. Their success can be attributed, 
mainly, to three factors: (1) their sole task was to 
repair and replace standard types of spectacles issucd by 
the Army, (2) the units were commanded by personnel who, 
in civilian life, had managed optical shops, and (3) one 
individual in each theater was assigned the responsibility 
of coordinating the activities of all optical san gro pags 
in that theater .34 


It must be stated, however, that the eff éetlvoness of 
this phase of the optical program was somewhat reduced by 
inadequate planning in the theaters and by an unwillingness. 
on the part of line officers to make full use of the repair — 
units. In the North African invasion, for example, four 
mobile units were sent in with the medical depots, but no 
provisions were made for a stockpile upon which these units 
could draw. Conscquently, after operating for a short time 
the units exhausted their supply of certain lenses and 
other expendables. These CTH were finally eliminated 
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by the receipt of, stocks. directly from the United Ctates. 

In some of the Pacific campaigns , during 1943-44, no plans 
were made for the employment of optical repair units. 
Whether this was occasioned by. the lack of shipping space 

or by an imperfect acquaintance. with the importance of 
maintaining visual .efficiency, the result vas the Same. 
Large numbers of men were withdrawn fron the lines and be- 
came non-effective when they lost. or ‘daridged their spec- — 
tacles,. In the plans for. subsequent catipaigns, optical ~~. 
repair units woyé™included to Feduce this: loss of Pignt- yet 
ing power, 


e: Artificial Eye Program |~ 

In the procurerient planning activities of: the Medical 
Department;..the war-time need of artificial cyes appears 
to have been completely overlooked. The subject is: men- 
tioned in neither reports nor correspondence until Septem- 
ber 1940, when one of the nedical supply officers wrote to 
seven prominent. optical companies and requested information. 
"Are artificial eyes wholly imported?" he asked. "If so, 
from what country and. has there beeh any bottleneck since 
the European War began?) If artificial eyes are manufactured 
in the United States, a list of manufacturers would be 
appreciated in order that contact may be made and stocks tea 
on hand determined." 


In reply, this medical supply officer was informed” 
that most of the artificial eyes uscd in the United States 
were imported from Germany, where they were manufactured ~ 
by a few familics who jealously guarded their trade secrets; 
that sone were inported from Czechoslovakia; and that a few 
were manufactured in the United States from German neterials. 
At that time, it was becoming very difficult to import either 
the eyes or the materials, and ct in certain shaces and 
sizes: was being whentne depleted. 


‘This “frank we ning produced a strange effect. Agaortn 
“ing that "stocks in U.S.A. Jare apparently adequate for any 
anticipated emergency," procurement officers decided that — 
no sabi.) investigation was warranted, and the natter was- 
dropped./':.For a relatively leng period of time, this 
judgnent. appears tc have been sustained by the course of 
events. One year passed before the United States entered 
the wer; another year clapsed before American troops: landed 
in North Africa; end it was not until 1943 that the demand 
for artificial eyes exceeded the mecest expectations of 1940. 


In the meantime, the few individuals who required 


artificial eyes were sent to the manufacturers and there 
were fitted with a suitable weer But in 1943, battle- 
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field casualties increased rapidly; and, at the same time, 
the Army began to induct one-eyed nen. 38 These develop- 
ments forced the establishment of an artificial eye pro- 
gram. late in 1943. The hedical Department emplcyed en 
expert artificial eye technician and purchased a large 
assortment of glass eyes from the country's depleted 
stocks. Each eye purchased was hand-picked by this techni- 
cian. The best quality eyes thus obtained were hurricdly 
shipped to’ the. theaters of operations, where the need was 
rapidly becoming acute. Each Army hospital in the zone of 
interior received a quantity of eyes, and the remainder were 
placed in the optical stockpile at Binghamton. In addition, 
a number of expert artificial eye-makers were employed to 
visit Army hespitals and to furnish custom-made artificial 
eyes to paticnts who could not be properly otbied with 
steck eyes. 


These measures proved tc be effective for a few months; 
but, following the Nermandy landings, casunltics needing 
artificial eyes threatened.to exhaust the available re- 
sources. It was becoming clear, alsc, that glass ertificial 
eyes possessed certain characteristics that rendered them 
unsatisfactory for military perscnnel. The glass eye, 
either stock or customenade, became discclered and roughened | 
after a pericd of 18 to 24 months, thus creating a large and 
continuous replacement problem. In additicn, the glass eye 
was subject to accidental and intenticnal destructicn; and 
of the latter there appoars tc have been a considerable 
amcunt, especially amceng the one-eyed inductees. Many of 
these individuals considered their induction tc be unneces- 
sary for the Army and unduly burdensene tc themselves. 

They retaliated by drcpping cr breaking their gless eyes 
while inserting or washing them. This led tc their hospi- 
talization fcr a period cf several weeks, awaiting the 
arrival cf stock eyes. When the replacements were received, 
the patients asserted that the new eyes did net fit and that 
they could not bear the resultant discenfort. Whereupen 
ba were sent te cne cf the general hospitals, anc there 
roited a pericd of one or two months while a custcn-made eye 
was prepared fcr then. Under these circunstances, many 
individuals were issucd three cr four artificial eyes during 
the course of a single year, with a consequent hcspitali- 
a2ntion period of six cr eight months. 


Still ancther disndventage was attached to the precure- 
ment onc issue of glass artificial eyes. They were manu- 
factured: in the United States by a small number cf highly- 
skilled craftsmen. Under ordinary circumstances, it would 
have been difficult tc recruit and train additicnal eye- 
makers, and thus increase production. But the circum- 
stances were nct crdinary. The craftsmen who manufactured 
glass eyes looked upon themselves as the possesscne of 


RESTRICTED — 


KES} KICTED 


lucrative ‘trade scercts, which they had no. intention cf in- 
parting to cthers. They possessed a monopoly 5 anc. they: | 
were determined te neintain it. Ccnscquently, the: pro- 
duction cf: she iten eculd net: be isp ghee ae ineredmes.! 


The Sipdeokre' disadvantages. of. ‘the dinate eye an dae: vo 
Medical: Departnent tc seck a substitute. While.cn 2 trip 
to the European Theater cf Operctions early-.in ‘1b, The’ . 
Surgecn General learned that Captain Stanley F, Erpf, D.C., 
and Captain Sicney J, Karash, M;C., had been. exper incnting . 
with the fabricatién cf plastic artificial eyes since July 
1943. ..Captain Erpf ‘was sccn recalled. tc. the: United States 
and, with twe «ther dental cfficers, was transferred to: 
the Valley Fcorgé General Hospital (Phoenixville, Pennsyl- 
vania) to develop a plastic eye. By the end cf September 
1944, the develcpmental precess was complete. An. acrylic 
artificial cye was prcduced which was supericr tc any type 
ef presthosis previcusly used, The iris was. mcre clcsely 
cuplicated; the fit was more nearly exect; the eye would 
net breaks it’ ecculd be worn fer cng pericds of time withcut 
cleanings. and, mest important ef all, it cculd be fabricated 
from donesti¢ rai naterials by. technicians cf mcdest trein- 
ing and eocpeaLanoeiy 


The manufacturing prcecess was comparatively simple’ and’ 
- required cnly abcut 40 man-hours fer cach eye. After 100 
paticnts had been satisfactcrily fitted with the new eye, 
it was decided that cnly the plastic artificial eye would | 
be issued in the future. A training prcgram was instituted 
at the Valley Forge General Hcspital; and the co-inventcrs 
taught 12 dental cfficers, whe were then crderec tc 12 
general hcspitals strategically lcecated thrcughcut the’ 
country. To these general hospitels all patients needing 
artificial eyes were transferred. As the number cf eye 
casualties increased, additicnal cfficers were trainee, sc 
that by July 1945 a tetal cf 32 general hespitals hac 
established laboratories fcr the fabricaticn cf plastic 
artificial eyes. During the pericd Decenber 1944 to Decene- 
ber 1945, these general hespitals fitted a tctal cf 7,500 
patients with the plastic eye. 


In the neantine, the theaters cf cperaticns were 
affected by these develcpments. As a part cf the prcegran 
in the United States, sevoral dental cfficers were trained 
an’ sent tc the Pacific theaters tc introduce the new 
presthesis, The Eurcpean Theater of Operations opened its 
cwn schcol enc trained dcntal cfficers in the fabrication 
cf the eye. These cfficers were then dispatched tc general 
hcspitals in France and Germany, whore they prcduced plas- 
tic cyes fcr battle casualties. Nc figures are available 
which shew the. number of cyes fabricated in cverseas in- 
 stallaticns, but it is known that the pig precucticn and 
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Major General C. R. Keynolds, The Surgeon General, to 
the Chairman, American Red Cross, March 6, 1939 (Record 
Room, SGO, 422.-4). 
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Stanley W, Bybek,} "Bhetpey of the Optical Program," 
p. 4 (Historical Division, SGO, 400.16-1). This valuable 
- essay was written by a civilian employee of the Supply 
Service, SGO, who was engaged in the optical program for 
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Program," ° 
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The Surgeon General to The Adjutant General, June 5, 
1941 (Record Room, SGO, 413.75-2). 
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itis caused by contact with metal. These requirements, 
however, were small, and no special provisions were 
necessary to supply the frames. 
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Rybak, "Optical Program," pp. 8-9, 
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The country was divided into areas, and each of the con- 
tractors was granted the business of specified posts. 
The posts, in turn, were instructed where to send their 
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Spectacles which could not be delivered were shined to 
the central stockpile at the Binghamton Medical Depot. 
Their salvage value was very small, for only the fronts 
and temples could again™be utilized. The lenses, which 
constituted two-thirds of the cost, wore scrapped. Only 
an expensive and elaborate salvage system could have made 
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Until July 1,°1942. After that date, the invoices were 
sent to the Fiscal Division, SGO0. 
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The reader will recall that the order form was a combined 
delivery order, contractor's invoice, and receiving report. 
The delivery order was signed when the spectacles were 
prescribed, the contractor's invoice was signed when the 
spectacles were shipped, and the receiving report was signed 
when the spectacles arrived at the medical installation 
which had ordered them. This three-part form and the 
appropriate contract comprised all the documents auton to 
audit the account and certify it for payment. 
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The foregoing account of gas “a anteates and. spade 
is based upon kybak, "Optical Progran," pp. 27-31. 
se ., Although it was procured and distributed in large 
* pinbors the gas mask insert was never considered. to be » 
‘more. than, a. fairly satisfactory make-shift. .Rybak (p. 29) 
‘declared that it was not the ideal and practical type 
of item to ke: supplied." ‘There is no record, however, of: 
any efforts: to:develop a ‘hore satisfactory device. Instead, 
supply officers of thé Medical Department appear to have 
nursed a hope that the Chemical Warfare Service would ul- | 
timately design and adopt a zas mask with which the com- 
mercial-type spectacles could be worn. This hope never 
received any encouragenent. d 
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It was soon discovered, however, that this pasts of issuc. 
produced a waste of: optical repair facilities; and in 
April 1944 a new T/0 & E (8-500) provided a mobile unit 
for cach 150,000 troops, to be augmented by one portable 
unit when the troops were scattered over a large area. 


a 

The extent.to which these units preserved the fighting 
efficiency of the troops is indicated by a report of 
optical activities in the ETC during the first half of 
1945. The author of that report estimates that it would 
have been necessary to evacuate approximately 10,000 men 
per month if on-the-spot repair facilities had not been 
available. See Licutenant Colonel James N. Greear, "Semi- 
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CHAPTER VII | 
PACKING AND PACKAGING nina) 


Planning officers of the Medical Department, during the 
1920's and 1930's, anticipated and provided for many problems 
which developed in World War II. One important problem, how- 
ever, seems to have been completely overlooked: the diffi- 
culty of packaging medical supplies and packing them for 
export in time of war. Neither in procurement planning nor 
in any other preoning activities. was attention devoted to 
this problem. Consequently, when the United States entered 
the war and began to ship great quantities of medical supplies 
to overseas theaters, no preparations had been made to meet 
the packing problems which soon developed. The sturdy wooden 
boxes, which had been used in peace-time, became almost un- 
available when acute lumber shortages appeared. Packing 
specifications continued to call for containers designed "in 
accordance with good commercial practices" or provided that 
the supplies "shall be packed in a manner to withstand ship- 
ment and reshipment."© But soon after Pearl Harbor, the 
interpretation of these specifications became more lenient 
and was adjusted to the growing scarcity of lumber. products. 
In 1942 the customary shipping containers were flimsy, open- 
slatted crates, thin plywood boxes for heavier items, and 
corrugated paper cartons and boxes for bottles, textiles, and 
miscellaneous items. No special efforts were made to prevent 
corrosion, rust, insect damage, or other ill-effects of ex- 
posure to dampness, heat, and rough treatment in handling, 


The circumstances under which the Medical Department 
dispatched its supplies to overseas stations had unfortunate 
effects upon the weak, ill-designed packing materials. Large 
quantities of supplies were hurriedly assembled at overloaded 
ports and were stored in the holds of crowded vessels, often 
by inexperienced and poorly-supervised stevedores. The lack 
of adequate harbor facilities and the exigencies of amphibious 
assaults frequently subjected them to sea water when they 
were unloaded on rafts or were thrown overboard and floated 
ashore. Once landed, there was no assurance that the supplies 
would be protected from further inroads of the elements, for 
dovered storage epace. in the theaters of operations was far 
from sufficient. 


It must be remembered fone inspecting officer 
reported/ that about 50% of all storage /in 
the Southwest Pacific Theater/ is outdoors 
where the equipment is subjected to dirt, dust, 
heat of the tropic sun, and the coolness of the 
nights. Even where depots have facilities for 
interior storage, the sides of the buildings 
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are open, thus subjecting the supplies to the 
above difficulties. One depot in particuler, 
that at Hollandia, was situated on the side 
of a hill and the water was allowed to run 
down and wash underneath and around the sup- 
plies. It is usually impossible to obtain 
dunnage; therefore, the bottom box of each 
stack is directly on the ground, soon becom- 
ing unusable. In most instances, there is an 
insufficient number of tarpaulins to cover 
all the supplies which are stored outdoors, ) 
_... in which instances all the boxes are subject . 
to the direct weathur conditions. Other de- | 
pots, such as that at Biak, are situated on 
‘coral ground which is either very dusty when 
dry or putty-like when wet. The most modern — 
depot was that at Manila where the Medical 
Department was fortunate enough to obtain an | 
old supply building. Hewever, all the win- 
dows were shattered and shell holes had per- 
forated the roof; but, in general, the condi- | 
tions were the best encountered in the entire 
Area. Storage at the hospitals was for the 
most part in tents, always with the supplies 
directly on the ground. However, a few in- 
stallations were able to obtain semi-perman- 
ent buildings constructed of corrugated-metal 
roofs with screened side walls. The humidity 
in the supply tents seemed to be even more 
excessive than that outdoors where the air was 
able to circulate freely. 


Storage conditions described in the foregoing paragraph > 
existed as late as the spring of 1945 and represented improve- 
ments which nearly four years of war experience had suggested; 
even more unfavorable conditions existed when United States 
troops first entered the Solomon Islands, New Guinea, and 
North Africa. Before the supplies reached these primitive 
storage places, they were subjected to an amount of mistreat- 
ment that would have strained to the breaking point even the 
sturdiest of packing materials. 


The supplies seemed to be handled in the rough- 
est manner possible between the ships and the 

depots {the inspecting officer continued/. The 
stevedores employed by both Army and civilian 

authorities, have, of course, no interest in the | 
contents of the boxes.° The main problem is to | 
unload a high tonnage for the record. The cases ; 
are literally thrown out of the boats and dumped | 
or rolled into the waiting transportation. When 
unloading nets are ane the boxes are piled | 
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high, squeezed together, dropped with a bang 
on the receiving platform, then rolled over 
each other in a topsy-turvy manner out of the 
net. . . . the actual handling of supplies 
subjects the contents to PoUgREr treatment 
than can be described. ... 


These storage and handling conditions which prevailed in 
the overseas theaters had prompt and disastrous effects upon 
_ the shipping containers which the Medical Department used 
throughout 1942 and a portion of 1943. Karly reports re- 
ceived from the Guadalcanal and North African landings re- 
vealed tremendous losses in medical supplies and equipment .. 
which were caused by unsatisfactory packing. Expensive and 
badly-needed x-ray machines were rendered uscless by a smashed 
screen or broken tubes; field operating lamps were torn loose 
from restraining blocks and badly damaged in transit; water, 
mud, and sand found their way into the poorly packed supplies; 
labels became unglued, and the identity of many items was lost; 
heat and moisture penetrated bottles of pills and powders, 
transforming the contents into an unusuable and sticky mass; 
mildew and dampness closed the circuits of delicate electrical 
apparatus; insects, with varacious appetites and catholic 
tastes, attacked containers and frequently made inroads on the 
supplies themselves. In brief, the medical supplies and equip- 
ment were subjected to every type of damage that can. be caused 
by rough treatment and exposure to the elements. 


Reports from the South Pacific and from North Africa re- 
sulted in prompt action so far as the packing of subsequently 
purchased supplies was concerned. United States Army Spedifi- 
cation No. 100-14A, issued late in 1942, described require- 
ments for all types of containers, both interior and exterior, 
including waterproof papers and the meagre knowledge then 
available regarding methods of corrosion prevention. This 
specification corrected the must obvious and the most serious 
errors in export packing. During 1943 specifications were 
issued which eliminated fiberboard cartons as export shipping 
containers, standardized box construction, reduced the weight 
of individual boxes, and provided for the general use of 
waterproof case liners. These improved packing methods were 
adopted by manufacturers slowly and with great difficulty. 

By the summer of 1943, however, most of the contracts for later 
delivery of supplies included packing specifications which 
reflected Medical Department experience during the preceding 

18 months. In 1944 additional and stricter specifications 
sought to correct packing deficiencies which still existed, 
particularly in the field of corrosion prevention. Army Ser- 
vice Forces Manual 406, published in December 1943, was in- 
strumental in the development and widespread use of specifi- 
cations designed to provide for the protection of all types 

of equipment subject to corrosion. At the Army Medical Pur- 
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Purchasing Office, a Packaging and Packing Section was es- 
tablished. This section, in addition to drafting packing 
specifications, maintained close contact with the manufactur- 
ers and aided in the practical application of the specifica- 
tions. 


The manufacturers of medical supplies encountered many 
problems in adhering to packing specifications. In the summer 
of 1943, for example, the lumber shortage became moré acute, 
adversely affecting all packing and forcing resort to sub- 
stitute materials. V-Board was then adopted as a substitute 
for wooden boxes and as a successor to corrugated fiberboard 
of the non-water-resistant type. This provided a waterproof 
box which was satisfactory when packed with light, closely 
fitting items such as blood plasma. It was widely used, how- 
ever, to contain a number of items which could not be safely 
shipped in such a flimsy box, Consequently, there were numerous 
reports. from overseas, describing unsatisfactory results ob- 
tained with V-Board — crushed, torn, and perforated boxes, 
which caused.the ruin of valuable supplies. Finally, in the 
spring of 1945, V-Board was abandoned by the Medical Depart- 
ment, except for a restricted group of items.9 


Serious shortages were encountered in many other types 
of packing materials, including steel strapping, staples, 
strapping equipment, waterproof case liners, waterproof cement, 
cellophane bags, chipboard, and foil barrier materials. Some 
of these shortages were caused by ineptly worded specifications, 
which might have been promptly corrected, but most were caused 
by scarcities in basic materials and manpower. On many oc- 
casions, the liedical Department hastened the completion of a 
contract by using its influence to obtain ee preference 
ratings for the required packing materials.+ 


The packing problems that vexed the manufacturers were 
numerous and serious, but the main burden fell upon the medi- 
cal depots of the continental United States. Satisfactory 
packing specifications were not included in purchase contracts 
until after the North African invasion, and it was late in 
1943 before any appreciable quantity of supplies, in improved 
export packing, entered the depots. In the meantime, the 
heavy procurenent initiated in 1942 flooded the medical de- 
pots with great quantities of supplies which were packaged 
and packed in accordance with the early, discredited standards. 
From about January 1943 until the end of the war, the depots 
were faced with the almost Herculean task of repacking these 
supplies in such a manner that they would survive the rough 
treatment and exposure of overseas conditions. If supply | 
officers in the depots had been provided with adequate s pecifi- 
cations of overseas. packing, the.job would have been an im- . 
posing one. ~At this time, however, very little was known about 
export packing, except that methods then employed were. utterly 
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inadequate. It was necessary, therefore, for the depots to. 
resort to experimentation and improvisation in their attacks 
upon the enormous backlogs of commercially packed supplies : 
and equipment. The two problems which appeared to be the 
most serious and immediate were the breakage in overseas ship- 
ments and damage by water, and to the solution of these prob- 
lems supply officers in the depots applied themselves. Con- 
siderable. progress was made in solving the breakage problem 
by the adoption of one or all of the following methods: (1) 
the construction of sawed-board, nailed, metal-strapped boxes, 
(2):the usé-of adequate bracing and blocks in the packing of 
equipment-such as x-ray machines, sterilizers, and operating 
lamps,.i(3) placing a maximum load-limit on the contents of 
shipping containers, and.(4) the lavish use of ground cork, 
excgélsior, and other cushioning materials. If these four 
methods could have been employed to the extent demanded by 
the circumstances, it is probably that breakage would have 
been almost entirely eliminated. It must be remembered, 
however, that the improved packing program was initiated and | 
carried out in the midst of acute shortages of lumber and _ 
other packing materials and at a time when the depots would 
have been seriously over-burdened if they had merely con= 
tinued the old packing methods. These shortages and the 
press of work were attacked by preference ratings to the 
suppliers of packing materials, the employment of additional | 
civilian personnel, and the introduction of assembly-line. 
procedures in the packing rooms.+1 . 


In devising methods of waterproof packing, the depots 
soon made distinguished progress. “aterproof case liners, 
made of asphalt-base laminated materials, were adopted for 
all boxes intended for export shipping. The case liner was 
first arranged in the box; then the supplies were carefully 
packed in the liner; and, finally, the liner was sealed, and 
the box was nailed and strapped. This produced &® shipping, 
container that admitted no water, even when immersed. But. _. 
additional precautions were frequently taken. Cement-coated, 
rust-proof nails were used in the construction of the boxes. 
Waterproof labels. and markings were employed on the exterior. 
And in the packing'of electrical equipment, a vapor-proof 
barrier and a dessacant included within the pee were used 
to exclude moisture from delicate contact points. é 


During a large part of the war, both expendable and non- 
expendable supplies were packed in the manner described above. 
For expendable supplies, the method was satisfactory. Over- 
seas installations received the boxes and opened them as the 
supplies were needed. When the tactical situation required 
a move, only a small quantity of unpacked supplies was on hand. 
But with non-expendable supplies and equipment, this type of 
overseas packing was not satisfactory. When mobile hospital 
installations moved from one location to another, they were 
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faced with the serious problem of repacking their non-expend- 
ables; and these hospitals had neither the skilled labor nor 
the packing materials to provide waterproof containers. It. 
We to meet this need that the Supply Service developed the ~ 
“amphibious box." About the size of the plain field ‘chest 
(28 x 162" x 144"), the box was constructed of 3/8-inch:ply- 
wood and bound by sheet steel. ‘Waterproof rubber gaskets at 
the top and bottom of the box insured a tight closure, and 
rubber shock geskets at each corner prevented damage when the 
.box was dropped. The bottom, which was attached by drive _ 
clams, was easily removable for the repair or replacement 
of the gasket. Highly resistant to breakage, the box, when 
fully packed, could sustain a drop of fifteen feet without 
loosening the water-tight gaskets, This container proved 
to be invaluable in the functional packing of field instal- 
lations, for. supplies and equipment could be quickly repacked 
when the ‘unit moved. While the unit was in operation, the 
tops were removed and the boxes stacked on their sides, thus 
providing tiers of shelves for the storage and issue of 
supplies. The amphibious box was a relatively expensive item, 
costing the Medical Department $16.00 each, but its usefulness 
was so great that more than 72,000 were purchased. +5 


Soon after heavy overseas shipments began in 1942, it 
became apparent that one of the most serious problems would 
be the protection of surgical instruments from corrosion. 
Numerous reports from theaters of operations called attention 
to instruments which had corroded to such an extent that 
they were useless.14 At first, it was assumed that trans- 
portation and storage conditions overseas caused this . 
deterioration in the instruments, and efforts were redoubled 
to pack them in moistureproof containers; but depot inspections 
revealed that surgical instruments in stock were imperfectly 
protected. Moisture in the air, industrial fumes, dirt, and 
even perspiration traces left by handlers caused corrosion, 
It was discovered, also, that many box-lock instruments were 
corroding in the locks, a condition caused by a scale fornation.1® 


One solution of this corrosion problem involved a thorough 
processing of the instruments in the following manner: The 
instruments were placed in a’ metal basket and lowered into a 
tank filled with Stoddard Solvent, which removed dirt, grease, 
and other organic residue. A second tank, filled with the 
same solvent, provided a rinse. . Next, the instruments were 
immersed in a third tank which was filled with Specialized 
Solvent, a fingerprint neutralizer. After draining, the 
instruments were placed in a drying oven, heated by infra- 
red lamps. The dry instruments were removed from the oven; 
allowed to cool for two or three minutes, and dipped into’‘a: ~ 
preserving tank containing:an oil ‘or grease which was esped-" 
ially adapted to the items being processed. Finally, they’ 
were -sealed in-laminated foil bags, and were then ready for 
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storage, zone of interior issue, or overseas shipment. 6 


In 1943, orders were issued to process all surgical, 
dental, and veterinary instruments. Precise specifications 
were not furnished, but it was expected that all depots would 
- follow, or adapt to their own needs, the process described 
above. During the latter part of 1943, reports of depot 
inspectors showed that these orders were not being obeyed. 
Although some depots were satisfactorily processing their 
instruments, others were employing methods of little value, 
-and some had. taken no action whatever. Many instruments 
, were devoid even of protective wrapping, and, oblivious of 
the. war, were corroding in the traditional peace-time manner. 
Despairing | of instituting a uniform and satisfactory process 
im‘all medical depots, the inspectors recommended that the 
laboratory of the Army Medical Purchasing Office develop a 
practical imethod of deactivating and processing instruments 
for corrosion resistance, and that all ferrous instruments 
in depot stocks be consolidated, processed, and repackaged. 
The: recommendation was approved, and one of the laboratory 
officers of the Army Medical Purchasing Office began to devote 
a large part of his spare time to research into the causes 
and prevention of corrosion. His experiments produced the 
following results: 


1. <A method by which "frozen" box-lock. 
stainless steel instruments could be restored 
to usefulness end their corrosion-resisting 
qualities improved. 


2. A modification in the manufacturing 
process for all stainless steel surgical and 
dental instruments, which markedly improved 
their corrosion-resisting properties. 


3. A method of treating instruments to 
remove the causes of corrosion and binding. 


4, An electro-chemical processing and 
packaging method, which protected both carbon 
steel and stainless steel instruments against 
corrosion even in theevent of failure cf the 
moistureprooff barrier. 


This electro-chemical process was adopted as standard 
and was widely employed during the latter part of 1944 and 
throughout 1945. First, the instruments were thoroughly 
cleaned and immersed in a light oil. They were then wrapped 
tightly in a sheet of nearly pure aluminum foil and were 
packaged in a metal-lined, heat-sealed envelope. This simple 
process gave adequate protection against all the well known 
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against the little-known cause of scale formation. Instru- 
ments thus processed and packaged were safe from.corrosion 

for extended periods of time and under all conditions. In: 
addition, they were ready for use after the envelope was 
opened, the foil wrapper removed, and the instruments steril- 
ized. This ended the time-consuming removal of heavy greases, 
wax, and resin coatings, with which instruments formerly had 
been protected.t? 


Shortly after this process was developed, plans were made 

- to instruct all depots to send their stocks of surgical instru- 
‘ments to the St. Louis and Kansas City medical depots, and 
these installations were to clean, process, and package the 
instruments. It was soon discovered, however, that these de- 
‘pots had insufficient personnel to perform the work. Accord- 

‘ingly, a private contractor in St. Louis was engaged. The 

' purchasing éffice in New York prepared lists of instruments 
to be processed, grouping them according to patterns. In- 
structions were then issued to the various Medical Department 
depots, requiring them to make shipments to the St. Louis 
depot at approximately 100,000 per week. This depot réleased 
the instruments to the contractor on an established schedule; 
and after the instruments were processed, they were placed 

in the St. Louis depot stock. This prograém-began in the fall 
of 1944. By the end of November 1944 approximately 1,250,000 
instruments had been processed, and during succeeding months 
nearly two million more were given this protection against 
corrosion.18 

Unfortunately, this new process was..developed too late 

to be of great practical benefit in World War II. The heaviest 
shipments of surgical instruments to overseas installations 
were made during 1943 and 1944; and, consequently, only small 
quantities of instruments protected by the new process were 
sent abroad before the end of the war. There is reason to 
believe, however, that the aluminum foil package proved to 

be distinctly superior to earlier types of protection. A 
Medical Department officer, who inspected the condition of 
medical supplies in the Southwest Pacific during the period 
March to April 1945 rendered the following report: 


In general, the condition of instruments 
seen at both the depots and hospitals was satis- 
factory, but this was only a result of the pro- 
tection employed for the individual units. The 
instruments were coated with éither petrolatun, 
paraffin, or a combination ofthe two. This 
coating was helpful, but not completely satis- 

‘factory, because. envelopes’ were not available. 

~ The paraffin. chipped ‘off or the: petrolatum was 
exceedingly messy to handle... Many instruments 
lately réceived. were. eve the San Franeisco 
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Medical Depot in a heat-sealed cellophane bag. 
This depot should be commended for its fore- 
sight in this method of packaging, as the 
instruments were carefully protected. ... 


Only about 12 cartons of instruments pack- 
aged in accordance with Medical Department Ten- 
tative Specification 1708A (aluminum foil) were 
seen at any depot. These were carefully ex- 
amined because of the interest recently shown 
‘in this problem. The instruments were all in 
absolutely perfect condition and looked as 

- though they had just received their final 
polish. It is realized that these packs had 
not been through the tests of extended storage, 
but the writer is confident that the package S, 
will withstand all the hazards of storage for 
a long period of tine.19 


The Medical Department's experience with the protection 
of surgical instruments clearly demonstrated that the entire 
packing and packaging program in the depots should be sub- 
jected to central control. At the beginning of the war, the 
depot commanders were allowed to operate without interference 
in the handling of outgoing shipments. They were completely 
responsible for all decisions as to applicable methods of | 
processing, packing, and crating. This encouraged ingenuity 
and local initiative, which produced many important advances © 
in packing technic. Unfortunately, however, this system had 
the disadvantages usually associated with local independence. 
Some depot commanders, possessing imagination and energy, 
applied themselves to the task of adapting their packing 
methods to war-time conditions; but others were slow to change 
their methods, even though the need for haste was the theme 
of all reports received from overseas. Depot inspections ~- 
could not correct these deficiencies; for when the inspections 
were made, much of the damage had been done, and poorly-packed 
supplies were deteriorating in a hundred overseas points. 


Packing methods which were developed in the depots, and 
the advances which research produced, were standardized by the 
Medical Department for use in all depots. Precise packing 
specifications were prepared, which described the materials 
to be used and the methods to be employed in packing the more 
important and easily-damaged medical items. Manuals were 
published and directives were issued. Training films were 
made and were exhibited to the appropriate personnel of all 
depots. Packing and packaging conferences (at Toledo, St. 
Louis, and New York) were held, attended by supply officers 
from the various depots, at which new processes were explained 
and enthusiasm for better work was generated. In a word, 
strong and continuous efforts were made to develop and maintain 
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an “export consciousness," to instill the belief that supplies 
must be so packed that they would be usable in combat areas. 
The extent to which this attitude was built up is indicated 
by the remark of a depot commander in 1945, who declared that 
he “would-net quibble about spending $50 to insure the arrival 
of a single oe of blood plasma to the battle front in 
good condition. '20 To enforce the directives and to assess 
‘the value of this widespread training program, inspecting 
officers from ASF Headquarters and from the Supply Service, 
SGO, made frequent visits to the packing rooms of the depots. 
These manifold efforts bore a rich harvest. By the spring of 
1945, it was reported that the Medical Department had climbed 
from the bottom rung of the ladder to a place very near the 
top, in comparison with other technical services, in the -pro- 
tection and packing of supplies. el 


“this judgment, which was rendered by inspecting officials 
in the zone of the interior, was confirmed by reports from 
overseas. Supply officers in the Southwest Pacific declared 
that the supplies received during the period July 1, 1944 to 
April 1, 1945, showed a "100% improvement" in packing. The 
waterproof case liners and the nailed wooden boxes were hailed 
as the most satisfactory packing materials used. The only 
persistent and important complaints received from this area 
in 1945 were that fragile items should be more carefully 
cushioned and that large pieces of equipment with preene™ 
ing parts should be disassembled before shipment. 


vo By the spring of 1945, all the more serious packing -and 
packaging problems had been solved. The early and laborious. 
efforts of the depots, the research and experimentation in 
the laboratories, and the. developments in manufacturers': 
plants. culminated in.a series of Joint Army-Navy ‘Packing . 
Specifications which replaced the. ASF*Manual 406 and.a mul ti- 
tude of tentative specifications. The Joint Army-Navy: Pa 
aging Board, established in 1945, coordinated the work. of: 
subsidiary groups and issued specifications to all hiadih oe 
of the armed forces. The work of the Packaging and Packing 
Section, Army Medical Purchasing Office, resulted in the pré- 
paration of a "Master Preservation Packaging and Packing 
Listing," which described in detail a processing and method 
of packing for every.item of the Medical Department catalog.©® 
If an invasion of Japan had been necessary, the medical sup» 
plies thrown upon the shores of that country would have shown 
the great improvements in packing: techniques which had been 
achieved since the landings on.Guddalcanal.- 
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Notes for Chapter VII 


1, careful examination of reports on planning activities and 
of appropriate files of the Office of The Surgeon General 
disclosed no reference to packing and packaging. 


2Major Ben D. Pile, "Development of Packaging and Packing in 
the Medical Department during the Present Emergéncy" (October 
1945), p. 1 (Historical Division, SGO, 400.16). Cited here- 
after as Pile, "Development of Packaging and Packing." 


51 4deutenant Colonel E.-G. Cooper, "Welcome and Explanation of 
Purpose of Meeting," an address presented at the Processing 
and Packaging Conference and Exhibit held at the Toledo 
Medical Depot, January 4-5, 1945, contained in “Record of 
the Processing and Packaging Conference, Toledo Medical 
Depot," p. 1 (Historical Division, SGO, 400.16). 


4iieutenant Robert K. Odenheimer, "Report of Inspection and 
Investigation, Medical Department Packing and Packaging, 
Southwest Pacific Area, March-April, 1945," p. 2 (Historical 
Division, SGO, 400.16). Cited hereafter as Lieutenant 
Odenheimer's "Report'" 


°This is not literally true. Many of the stevedores were depphy 
interested in the boxes which contained medicinal whiskey. 
They frequently dropped a container until one or more bottles 
were broken, and then held the box to their lips and drank . 
the whiskey as it trickled forth. Medical depots in the United 
SStates adopted a number of subterfuges designed to conceal the 
Lidembity of boxes containing whiskey, bat these efforts to com- 
pbat the thirst of stevedores were only moderately successful. 


St ieutenant Odenheimer's "Report," p. 3. 


"pile, "Development of Packaging and Packing," p. 1; "Record 

of the Processing and Packaging Conference, Toledo Medical 
Depot," p. 1; Lieutenant Odenheimer's "Report," pp. 8-18. 
Spile, "Development of Packaging and Packing," pp. 2-3; Annual 
Report of the Army Medical Purchasing Office, 1945, p. 5 (His- 
torical Division, SGO, 319.-1). 


Isupply Service Code Letter XIV-58, dated May 19, 1945. Sub- 
ject: “Packing and Packaging — Fiberboard Exterior Shipping 
Containers." 

10s mnual Report of the Army Medical Purchasing Office, 1943, 
p. 37 (Historical Division, SGO, 024.-6). 


-RESJRICIED 


11 S66 "Record of the Processing and Packaging Conference, Toledo 


Medical Depot," pp. 1-3. 


12vemorandum from Captain Paul Lipman to Lieutenant Colonel E. A. 
Shea, May 31, 1945, included in the Annual Report of the Army 
Medical Purchasing Office, 1945 (Historical Division, SGO,, 
319.-1) e 

Sone Bulletin of the U.S. rmy Medical Department, October 

1945, p. 424." 

“/ : " 

l4mis appears to have been the first intimation the Medical 
Department had that stainless steel instruments required 
‘special protection against corrosion. 


151s eutenant Colonel E. A. Shea, “Surgical Instruments," p. 1 
(Historical Division, SGO, 400.16). 


Wt enemd it the Processing and Packaging Conference, Toledo Medi- 
cal Depot," pp. 18-20. 


17a jor Arthur Hornbacher, “Surgical Instruments," pp. 1-3 
(Historical Division, SGO, 400.16). : 
8rpid., pp. 2-3. 

19) jeutenant Odenheimer's "Report}" pp. 11-12. 
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22, 5 eutenant Odenheimer's "Report," pp. 4-5, 21. 


is "Development of Packaging and Packing," pp. 3-4. 
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; CHAPTER VIII 
THE STORAGE OF ama: somus 


The functions of storage and distribution are closely 
linked in many ways. For a large part of the war, they were 


- supervised by a single division of the Supply Service, SGC. 
Throughout the conflict, they were carried out by the Medi- 


cal Department's far-flung depot system, whose personnel and 
facilities were devoted to both duties. But however linked 
they were, the functions of storage and distribution were 
essentially different. In the purposes they were intended 
to accomplish and in the problems encountered, they found 
little in common. In this monograph, therefore’, the two 
functions will be treated separately, except that in the 
present chapter the administrative structure and the depot 
system, applicable to both storage and distribution, will 
be described. .To avoid duplication, this description will 
not be repeated in the chaptersdevoted to distribution, 
although the information is essential to an understanding 
of that function. 


When the United States entered the war, the Finance 
and Supply Division of the Office of The Surgeon General 
was divided into three branches: Finance, Supply, and 
Civilian Personnel. The Supply Branch, in turn, consisted 
of the Production Planning Subdivision and the Purchase, 
Storage, and Issue Subdivision. Although this grouping of 
the three supply functions in a single unit may have been 
satisfactory in peace-time, the problems of war were too 
acute for this simple structure, Accordingly, in March 
1942, a reorganization cstablished a separate Storage and 
Issue Divisions The administrative structure, in this 
respect, remained unchanged until June 1944 when a Stor- . 
age and Maintenance Division was created--a change which 
finally severed the storage and distribution functions. 
Meanwhile, in 1943, the supervision of storage functions 
had been strengthened by two steps: (1) transferring a 
depot commander to the Washington office and (2) employ- 
ing the operating manager of a large mail order house to 
act as a Civilian consultant. This enabled the Office of 
The Surgeon General to systematize and standardize depot 
operations, promote efficiency, and conserve manpower. A 
small: group of skilled depot officers were assembled as 
ficld representatives of the Storage and Maintenance Di- 
vision to visit the depots and to. assist in operational 
problems. 


- The Medical Department's depot facilities had been 
greatly expanded prior to Pearl Harbor. By September 1940 
approximately 1,200,000 square feet of storage space were 
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available, of which about one-half was used for current opera- 
tions and the remainder for the storage of unit assemblies in 
the War Reserve. During 1941, an enormous expansion occurred, 
By purchase, construction, and lease, the Medical Department 
acquired storage facilitics in all sections of the United 
States, so that a total of approximately 5,500,000 square 
feet was available by December 7,' 1941. With the addition of 
the new branch depots and medical sections in general depots, 
the depot Haogl tikes: amre as follows when the Japanese struck 
Pearl Harbor: “ 


BRANCH DEPOTS — 


Lecation im Square ‘Feet (Gross) 
St. louis gon) a, 125, ih is. 
Savannah to Aad of SRM a 


Toledo 854,247 
Total = 2,991,583 


KEDTOAL SEOTTONS IN esiinatares DEPOTS 


. Jocation ce A - - Square Feet (Gross) 
| CGhieage PBs oF! ~wive 576,366 
. Columbus =: ..> - sive iets 2G G00 
New Cumberland 224,000 
New Orleans” ) T ght 
New York |. - 616,000 
Ogden 108, 000 
San Antonio 65,379 
Sen Francisco 462 531 
Schenectady 224,000 


Total 25475693 


Expansion of depot space continued after America's entry 
into the war. A new branch depot was established in Kansas 
City, Kansas; and medical sections were added in general 
depots at Seattle, Atlanta, and Richmond, so that in July 
1942 the Speee available amounted to a total of 7,000,000 
square feet.* Additional space acquisitions still further 
increased storage facilities during the next. six months, 
and in Jply 1943 the peak of 13,000,000 square feet was . 
reached.” From this time until the end of the war, the 
trend was reversed. Space in depots and medical sections was 
sharply reduced, and a number of installations were inacti- 
vated as the demand for storage area was diminished. Twenty 
depots and medical sections had. been occupied in July L943 ¢-:-: 
This number dropped to 17 in July 1944 and to 14 in July 
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1945. During the same period, the number of square feet 
occupied fell. to 10,348,000 in 1944 and to 9,127,000 in 


Military. and civilian personnel employed in the depots 
showed the same steady climb to the middle of 1943 and a 
similar reduction after that year. A few months before 
Pearl Harbor there was less than a score of trained supply 
officcrs available for depot operations, This. meagre fund 
of military personnel was supplemented by granting commissions 
to individuals with appropriate civilian experience, calling 
to active duty «a number who held reserve commissions in the 
Medical Administrative Corps and the Sanitary Corps, anc by 
training newly-commissioned graduates of the Medical Admin- 
istrative Corps Officer Candidate Schools. These young 
officers, directly after receiving their commissions, en- 
tered upon a period of supply training which included: : (1) a 
thirty-day course of instruction in general Army supply pro- 
cedures at the Quartermaster School, Camp Lee, Virginia, 

(2) a thirty-day course denling specifically with medical 
supply at the St. Louis liedical Depot, and (3) a thirty-day 
tour of duty in any of the medical depots, where actual ex- 
perience in the prob7ems of mecical supply was obtained. 

In this manner, the number of officers on duty in the depots 
increased from, approximately 125 in Decepber 1941 to 425 in 
December 1942,° and to 510 in June 1943. | 


Despite very Cifficult problems in reeruitmoent, for 
Medical Department depots were unable to pay the salaries 
and wages of competing industries, the number of civilian 
employees increased at an impressive rate. When the United 
States entered the war, there were appt ominately 2,600 
civilian employees in medical depots.’ This number was in- 
ereased to 5,700 in July 1942 and to 14,000 in July 1943. 

As in storage space, this was the peak period. Employment, 
declined to 9,400 in July 1944 and te 6,800 in July 1945. 

It shculc not be assumed, however, that this decrease in 
civilian personnel indicated a diminution of activity in 
the depots. Quite the contrary is true, for the work-load 
of the depots showed e distinct increase during the latter 
part of the war.t1 This striking conservation of manpower 
was rendered possible by the decrease in storage space and 
by the increased use of materials handling equipment, work 
simplification, and better training anc control cf employees, 
all of which will be noted more fully later in this chapter. 


By December 1941 only a bare beginning had been made in 
assigning specialized functicns to the varicus depots cf the 
Medical Department. Indeed, there was a depot system only 
in a rudimentary sense. The medical sections at New York, . 
San Antonic, and San Francisco, distributed stocks to their 
respective distribution areas and to ports of embarkation. 
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The same functions were performed by the branch depots at St. 
Louis and Savannah. The branch depot at Toledo constructed 
hospital assemblies. The liedical sections at Schenectady, 
Columbus, and New Cumberland, were utilized for the storage 
of the War Reserve. This was the full extent to which 
specialization had proceeded. It was soon discovered, how- 
ever, that the increased tasks of war-time could not be ac- 
complished: within this simple framé-work. . One of the earliest 
difficulties grew out of the scarcity of certain items. Under 
‘the pre-war system, s tocks of these items were shipped, with 
a fair degree of. impartiality, to all‘ branch depots and medi- 
cal sections, with the result that each facility received a 
small quantity and. few facilities had sufficient stocks to 
satisfy their-needs, 4A solution to this problem was developed 
in 1942 by the establishment. of: the "key depot system." In 
each of three geographical areas (eastern, central, and west- 
_ern) 4 depot was designated to receive stocks of these scarce 
items. Other depots, when unable. to fill_a Ae made 
"extracts" to the appropriate “~ depots. 


The Medical Departinent's depot system had takes dd etieas 

tially final form by the summer of 1943. At that time all 
- storage facilities were divided. into five types of depots, 
.each situated at a strategic point and each designed to ful- 
fill special requirements, These types were: distribution 
depots, assembly depots, port filler depots, reserve depots, 
and Holding end Reconsignment Points, In succeeding chapters 
the distribution functions of these various depots will be 
fully treated. At present it is sufficient to say that a 
depot's type determined, to a great extent, the kinds and 
quantities of medical items it received, and that its 

storage functions, also, were similarly affected. There 
wore many chenges in the depot system between 1943 and 1945, 
but most of the changes related to distribution areas and 
depot missions and, therefore, did -~ basically alter the 
system outlined above. 


. Hach depot of the Medical Department established an 
administrative organization which was determined by the depot 
commander and by local needs. At first there was little uni- 
fornity in these organizational structures, but in 1943 the 
Storage Division, ASF, issued directives requiring cach depot 
to pattern its organization after approved models. From this 
period, therefore, until the end of the war, all the depots 
of the Medical Department were organized along fundamentally 
Similar lines. As a bare minimum, each depot established the 
following divisions: Administration, Transportation, Stock 
Control, Personnel, and Storage .t It is with the Storage 
Divisions of the depots that we are mainly concerned at pre= 
sent, These divisions were usually composed of Inventory, 
Storekeeping, and Labor and Equipment Pool Branches, and 
they required the largest number of military and civilian 
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supervisors because of the variety of functions for which 
they were responsible. Receiving and inspection were the 
first duties of the Storage Division. So far as possible, 
this Division maintained complete information on future 
receipts, so that when supplies and equipment were delivered 
at the depots they could be readily identified, inspectec, 
and accepted. The sources of these receipts were manu- 
facturers, other medicel depots, depots of other technical 
services, and returns from posts and from ports of embarka- 
tion. 


After "tallying-in" the supplies, the next function was 
an inspection, two types of which were performed. An in- 
spection of correct quantity. and possible damage in transit. 
was made, followed by an examination of the supplies and 
their packing. In making these inspections, samples were © 
picked at random and then, if acceptable, were repacked by 
one of the processing sections and sent to stock for. issue. 
Packing was carefully examined.to see that it corresponded 
to specifications and that it was suitable for overseas 
shipnent, if the contract so. specified. During the first 
two years of the war, considerable difficulty was experi- 
enced with packing,: and_ great quantities of supplies were 
repacked by the depots But. during 1944 and 1945, pack- 
ing specifications were greatly. improved, and manufacturers 
adhered to them much more closely. 


In. performing inspections to determine the quality of 
supplies and equipment, the receiving sections of depots 
proceeded. as far as possible with the facilities at hand; 
but, they, were unable to make adequate examinations of drugs, 
chemicals, and biolegicals. These were tested by the Army 
Medical Purchasing Office and by the laboratories of the 
Food and Drug Administration; and until favorable reporis 

were received, the lots being tested were segregated and 
withheld fron. issue. 


After. the supple were received and inspected, they 
were moved to the warehouses and stored, pending shipment 
to requisitioning agencies. In multi-story depots (such 
as those at Toledo and St. Louis), this involved a hori- 
zontal move to the freight elevators, a vertical move to 
the proper floor, and another horizontal move to the area 
in which that lot of supplies was to be stored. In addi- 
tion, the freight elevators in most multi-story depots 
were inadequate. It is quite obvious, therefore, that in 
the initial storage of medical supplies, the multi-story 
depots operated under a severe handicap. This handicap 
was seriously aggravated whenever re-warehousing becanie 
necessary. But for this problem, there was no ready solu- 
tion. When the Medical Department carried through its: 


program of depot “BrciRicloe » nearly all 
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the storage places available for lease or purchase were multi- .. . 
story buildings--a consequence of high-cost land in cities. - 
There was no way, therefore, to avoid using this type of stor-. 
age facilitys But in depots constructed by the Army, the .— 
econonically*operated single-floor warehouse was widely used. 
Thus in the medical section of the Columbus ASF Depote«a 

group of single-story warchouses~-the storage of medical 
supplies‘was economically performed. One horizontal. move 
conveyed the supplies from the receiving platform to the store . 
age area, and another horizontal move conveyed them through 
the packing section to the shipping platform. 


Prior to. the-war medical supplies were stored, to a: — 
great extent; in "item sequence"--that is, all the quantities 
of each item were stored in one place, and, so far as practi- 
cable, all item numbers were stored adjacently and in sequence. 
This system was sinilar to that employed in libraries, where 
the call numbers of the books follow one another in consecu- 
tive order. Storage by item sequence was practicable when 
the rate of receipt and shipment of each class of supplies 
could be predicted, and when there were no sudden expansions 
or contractions in the quantities of each class of items, 
But these favorable conditions ceased to exist in 1942, and 
they did not return during the conflict. The huge procure- 
ment program of 1942 and 1943 resulted in a flood of medi- 
cal supplies entering an expending number of depots. The 
warehouse space formerly occupied by the quantities of a 
medical item ceased to be sufficient. The item sequence 
method of storage, therefore, could be maintained only by 
means of re-warehousing--a task which must be often repeated 
and one which was attended by great difficulties, especially 
in nulti-story depots. Therefore, most of the depots which 
were activated in 1941 and 1942 never employed the item 
Sequence method, and those which ante-dated the war were 
compelled to abandon this method. Under the new systen, 
the location of each medical item was determined by the 
amount of storage space it required, appropriate storage 
conditions (such as load limits on floors), and, the. speed 
with which tho item was used or requisitioned.+? The ex- 
perience of the Toledo hiedical Depot suggested that fast- 
moving items, such as beds and mattresses, should be stored 
on the first floor. Slower-moving items and the bulky 
hospital equipment and supplies should be placed on the top 
floors, while surgical dressings, instruments, laboratory 
equipnent, dental oqudtpmont,” aad X-ray equipment should be 
stored near the packing room. 


The depots which continued the item sequence method of 
storage @.g., the St. Louis, Medical Depot until September 
1943) had none of the problems usually associated: with es- 
tablishing and naintaining a card locator system, Such a 


system was unnecessary, for the iter numbers of the equip- 
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ment and supplies sufficiently indicated their location. 
On each floor a stock inventory card for cach item was main- 
tained, upon which was entered all receipts and shipments; 
but the cards did not. show the location of the stock ware- 
housed on that floor. When the item sequence method of 
storage was abandoned, or when a new depot was established 
which did not employ it, a card locator system was absolute- 
ly essential, for only through such a system could the lo-~ 
cation of the various items be known, At first, in most of 
the depots, the cards for all items were assembled at one 
place, so that through an examination of the cards in one 
centralized unit the selectors could determine the loca- 
tion of the stock on every floor of all the warehouses. 
This system possessed obvious advantages in the mainte- 
nance of the depot's stock records, but it had serious Ccis- 
advantages in the sélection of stock for shipment. ic- 
cordingly, in the early summer of 1944, a Cecentralized 
stock locator system was established in all the depots. 
Remaining in effect until the end of the war, this system 
established a small locator unit on each warehouse floor. 
4 locator card for each item stored on that floor showed: 
(1) the location, (2) number of original packages, (3) nun- 
ber of units in each original package, and (4) the con- 
dition of the packing. This new method increased the 
efficiency of the stock selectors and, at the same time, 
provided sufficient information for depot stock records .~° 
These locator cards indicated the quantities of each 
item in storage, according to records of receipts and ship- 
ments, but the possibilities of errors were so numerous 
that physical inventories were requircc. In October 1942 
the Office of The Surgeon General directed the medical 
depots to make a physical inventory of all stock in storage 
and to reconcile the balances on the stock records with 
the actual physical count. In addition, this directive re- 
quired an inventory of each accountable item to be made at 
least every six months. Thus originated the "cycle inven- 
tory" which continued throughout the war and which acted as 
a continuous corrective of the stock records. A Cycle In- 
ventory Branch was established in each depot, and an inven- 
tory schedule was develcped which made possible the count 
of each item every six months. Additional inventories were 
made upon special request--e.g., when an item reached a 
zero balance, when an item was declared surplus, or on all 
"short supply" items. These regular and special inven- 
tories occupied the full time of from 5 to 15 civilian en- 
ployces in each depot, and they provided valuable informa- 
tion for both the storage and the stock control officers. 


Another matter, more directly connected with the stor- 
age functions of depots, was the lay-out of storage areas in 
the warehouses. Al] flcors were divided into sections and 
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designated by letters of the alphabet. The size of the .. 
sections was determined by local conditions, area of the 
floor, location of supporting columns, and the supplies to 
be stored. These sections, in turn, were divided into bays 
by the supporting columns, and the bays were numbered con- 
secutively. The number of aisles varied, but all main and 
cross aisles were ten fect wide; and fire aisles, of lesser © 
width, were maintained. along the outside walls. The ‘height, 
to which supplies, were stacked was not uniform among the 
depots or even within a. single depot. This height depended 
upon the load limit of the floor, the loca tign of Pest 
equipment, and the type of supplies stored. 


At the beginning of ‘the war, the methods: omployed in 
storage operations were characterized by a maximum use of 
human muscle and by a minimum use. of. mechanical equipment. 
Materials -handling equipment, during. this period, was be- 
ing used in commercial warehouses, especially by canners; 
but the small-scale operations of medical depots and the 
scarce funds available dictated the almost exclusive employ- 
ment of manual. methods. When the heavy procurement program 
of 1942 and 1943 began to fill the depots with unprecedented 
quantities of supplies and equipment, the increased work- 3 
load rendered materials-handling equipment necessary, and 
the abundance of funds made its acquisition possible. 
Fork-lift trucks, tractors, and trailers became standard 
equipment in the depots for the movement and storage of 
nearly all supplics, The wide-spread use of this equipment 
was rendered more practicable by the ggoption of a simple 
but ingenious aid--the wooden pallet. Supplies were un- 
loaded on pallets at the receiving platforms and were then 
moved by trailers or fork-lift trucks to the inspection 
area. Still remaining on the pallets, the supplies were 
tallied-in, inspected, and conveyed to the storage area, 
whore they were stacked by the fork-lift trucks, Previ- 
ously, each box was handled manually. Under the new sys- 
tem, the fork of the fork-lift truck was inserted into 
the pallet, and a large number of original boxes were thus 
moved and stacked by a single operation. The same mechani- 
cal methods were used when supplies were withdrawn fron 
storage for shipment to posts and to ports of embarkation. 


The advantages derived from the use of materials~ 
handling equipment and pallets were so important and so 
obvious, that manual methods were reduced to a bare minimum, 
Stacks in the warehouses could be erected to greater heights, 
with a consequent saving of space, for the pallets provided 
secure platforms upon which to store the supplies. The open 
spaces in the pallets allowed a free circulation of air in 
the stacks of supplies and thus prevented the damage caused 
by excessive. moisture. The speed with which supplies were 
moved and stored showed a marked improvement. When supplies 
were unloaded from freight cars and placed on pallets, they 
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received no more manunl handling until they were withdrawn 
for shipment. Fork lifts loaded the supplics on trailers; 
tractors moved them swiftly to the preper storage area; 

fork lifts once more assumed their tasks and stacked the 
supplies. When they were shipped, fork lifts placed then, 
by the pallet-load, upon trailers, anc in this fashion they 
were moved to the packing and crating room. These mechani- 
cal methods produced a tremendous saving in depot personnel; 
for one worker, operating a fork lift or a tractor, could 
move and store a quantity of supplies which would have taxed 
the strength of five manual workers. It may be unrealistic, 
however, to speak of the labor that was saved, It is quite 
pessible that. the depots would have been unable to recruit 
and train the large number of workers who would have beon 
required if labor-saving nethods had not been employed. It 
may be more accurate, therefore, to assert that materials- 
handling equipment enabled the depots to perform their heavy 
tasks, and that eset i this equipment the tasks could not 
have been performed. 


During the last 15 months of the war, another factor 
made important contributions to the efficient opcration of 
Medical Department depots. Early in 1944, a "work measure- 
ment system" was installed, which involved a close study of 
each piece cf work performed in a cepot. Records were main- 
tained on the nethods employed in performing each task and on 
the amount of time and personnel requirec. By comparing re- 
cords of the various depots, supervising cfficersof The Sure 
geon General's Office could discover weak spcts in the 
cperation of a depot and could point out, with great particu- 
larity, the specific tasks which were boing inefficiently 
perforned. Better methcds which hed been devised and accpted 
by other depots could be intrcducec wherever they were needed, 
with a consequent saving in time, personnel, and materials. 
At regular intervals, the records of the work measurement 
systom were brought to the attention of all cepots, so that 
each could determine its efficiency in comparison with the 
others, This preduced a spirit of competition and rivalry 
among the depots which still further increased their 
officiency.©“° One important result of this improvenent was 
a decrease in operating perscnnel at a time when the work- 
load of the depots was incrcasing. In June 1943 a total of 
14,101 persons were engaged in depct cperations. By July 
1944 this was reduced to 9,396, to 7,284 in April 1945, anc 
to 6,768 in May 1945, Although operating perscnnel decreased 
by 2,000 during the year ending July 1945, the work-load 
actually increased. In July 1944 approximately 1,600,000 
packages were handled. In April 1945 more than 2 million 
packages passed: through the depots. "Line items" processed 
increased from 582,000 in July 1944 tc 660,000 in March 1945. 
Tonnage increased from 44,000 in July 1944 to 76,000 in April 
1945. When the war ended, each unit of personnel anc each 
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upon the top of which original packages of uniform size 
were stored; and the box pallet, which consisted of a 
crate (one side open) nailed to and resting upon a flat 
pallet. In this pallet, containers of any size and 
degree of rigidity could be stored, for the box pallets 
were stacked on top of one another, In addition, special 
pallets were devised for the storage of gas cylinders, 
nattresses, stcel drums, and other items whose odd size 
created difficulties. 


24, 
Before the introduction of pallets, supplies were placed 
on dunnage. This served to protect them from moisture 
which accumulated on floors, but had no effect upon 
noisture within the stack. The pallets prevented the 
accumulation of this moisture by breaking the stack, at 
regular intervals, with air passages. 
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The extent to which materials-handling cquipment was 

used is indicated by the fact that, at the St. Louis 
Medical Depot, the number of fork-lift trucks increased 
from 7 in 1942 to 29 in 1943 and to 40 in 1944. Pallets, 
which were not used in 1942, increased to 23,390 in 1943 
and to 51,250 in 1944. "History of the St. Louis Medical 
Depot," 1941 -- 1944 (Historical Division, SGO, 400.24-1); 
see also "History and Procedure Manual of the Toledo 
Medical Depot, 1941 -- 1945." 


26 

Annual Report of the Storage and liaintenance Division, 
Supply Service, SGO, 1945, pp. 13-14 (Historical Division, 
sGOQ, 319 onl). 
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CHAPTER IX . , | 
DISTRIBUTION OF MEDICAL SUPPLIES 
TO ZONE OF INTERIOR INSTALLATIONS 


The depot system of the Medical Department, described 
in the foregoing chapter, had as its most important function 
the distribution of medical supplies to camps, posts, and 
stations within the zone of the interior and to ports of em- 
barkation which supported the overseas commands. In this 
chapter the domestic phases of this supply function will be 
considered, and the following chapter will deal with the 
ecuipping of tactical units (within the United States) and 
the supplying of theaters of operations. 


The nature of the war which the United States entered 
in 1941 made it clear that in the zone of the interior two 
important functions, requiring large quantities of medical 
supplies, would be performed, It was in this area that ap- 
proximately 8 million men and women were ushered into the 
Army and trained for the tasks imposed by war. In every 
stage of training, from the induction center to the port 
of embarkation, medical and dental service was available 
to the American soldier. Dispensaries, infirmaries, sta- 
tion hospitals, regional hospitals, and general hospitals 
made physical examinations, treated illness, performed 
operations, and dispensed other medical services demanded 
by the enormous training program. This great variety of 
medical care and the large number of troops involved made 
it inevitable that immense quantities of supplies would 
be required. Additional supplies were used in the train- 
ing of medical units. The Medical Replacement Training 
Camps needed, for instructional purposes, representative 
Samples of medical supplies and equipment. Tactical medi- 
cal units in training, such as station and general hospi- 
tals, required the supplies and equipment peculiar to 
their missions. Large quantities of supplies were neces- 
sary, therefore, to provide medical care for all troops 
in training and to instruct Medical Department soldiers ~ 
during their own training programs. 


In the zone of the interior, a second function was 
performed which demanded a profusion of medical supplies. 
Located within the continental limits of the United States 
were the named general hospitals, which provided definitive 
treatment for all American soldiers and especially for 
those evacuated from theaters of operations. These gener- 
al hospitals were the fifth and final echelon of medical 
support; and, as such, they required the most elaborate 
/ equipment and a steady stream of supplies. 
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To provide the supplies needed within the zone of the 
interior, a supply system had been operating smoothly for 
Many years prior to World War II. This system may be di- . 
vided into three parts: (1) the requisitioning agencies, 
(2) the editing agencies, and (3) the requisition-filling 
agencies, 


On each post, camp, and station, a Medical Supply 
Officer was responsible for the receipt, storage, and issue 
of all medical supplies. Located at the station hospital, 
the MSO sent periodical requisitions to his distribution 
depot, storéd the supplies as they arrived, and filled the 
requisitions of the station hospital, dispensarics, and other 
medical units on the post.t Prior to Janugry 1942 all re- 
quisitions from posts, camps, and stations® and from general 
hospitals were first edited by the Corps Area Surgeons, who 
compared the requisitions with appropriate allowance tables 
and stock levels. If supplies in.‘excess of the allowances 
were requisitioned or if non-standard medical equipment was 
required, the Corps Area Surgeon obtained the approval of 
The Surgeon General before forwarding the requisition to the 
distribution depot. The final step in this supply chain was 
the work of the medical depots which were strategically lo- 
cated in all parts of the United States. Into these depots 
poured the unprecedented quantities of medical supplies 
which were procured from American manufacturers. ‘These sup- 
plies were inspected and stored in warehouses, and were thus 
available to fill the requisitions from training camps and 
general hospitals. Most frequently, the requisitions called 
for stated quantities of specific medical items; but from 
hospitals which were being activated, the depots often re- 
ceived requisitions necessitating the prompt shipment of 
"a 1,000-bed station hospital” or some other unit assembly. 
This is a reference to the Medical Department's hospital 
assembly program, which merits a more extended treatment. 


Even prior to World War I, the Medical Department had 
become aware of, and had provided for, a most important 
problem of its supply system: In the event of war or other 
emergency, medical supplies are immediately needed.” In 
anticipation of such immediate needs, the Department stored 
its War Reserve in the form of unit assemblies. Under this 
system, all the supplies and equipment needed to establish 
a medical unit (whether a 50-bed station hospital or a 
1,000-bed general hospital) were assembled, packed together, 
and clearly labeled. When a call came requiring supplies 
for a particular medical unit, there was no necessity to 
expend precious time in procurement, assembly, and packing. 
The depot simply added the deteriorating items and shipped 
a unit which had been previously assembled, This plan did 
not operate as smoothly as procurement planning officers 
anticipated. The assemblies in the War Reserve were so 
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obsolete that they were of little value when. withdrawn for 
‘use, The building of new assemblies, after Pearl Harbor, 
was not an easy task, for there were grave difficulties in 
the procurement and assembly of Quartermaster, Engineer, 

and other non-medical items. But the advantages of unit 
assemblies were so pronounced that their construction and 
shipment were continued throughout World War II. The as- 
semblies were especially valuable in the activation of sta- 
tion hospitals in zone of the interior posts. As new train- 
ing camps sprang up all over the country, station hospitals 
opened with the staccato rapidity of Chinese firecrackers. 

A large number were commanded and manned by Reserve and AUS 
officers who were unacquainted with tables of equipment and 
who were unable to anticipate their supply needs. Time was 
saved and efficiency was advanced by the system which made 
it possible for them to requisition a station hospital, a 
regimental dispensary, or any other appropriate medical unit. 


When the preparedness program of the Medical Department 
was followed by the war program, the depot system was ex- 
panded to provide the additional hospital assemblies required 
in the great mobilization. The St. Louis Medical Depot was 
given the major responsibility, early in the war, for the 
construction of assemblies; and until 1943, this depot de- 
voted a large part of its space and personnel to the as- 
sembly program.4 Assembly depots were also located at To- 
ledo, Ohio (hospitals); Atlanta, Georgia (hospitals); Kansas 
City, Kansas ety and chests); and Columbus, Ohio (civilian 
aid program). | 


In the construction of a hospital assembly, a con- 
siderable amount of "paper work" was required. The basic 
equipment list, which showed the items and the quantities 
of each to be included in the assembly, was reproduced in 
the Electrical Accounting Machine section on punched cards. 
These cards were then run through the machine to determine 
whether or not sufficient stock was ‘on hand to construct 
the assembly. In 1941-42, while the procurement program 
was getting underway, stock was extremely short. Conse- 
quently, the first "run" of the cards usually accounted 
for only 60 to 70 percent of the items needed. When speed 
was essential, the assemblies were shipped incomplete, and 
the receiving agencies were authorized to requisition the 
missing items at a later time. During this early period, 
the shortage of "housekeeping" items created an especially 
sprees problem in zone of the interior medical instal- 
lations. 


After the initial expansion of hospital facilities in 


the training camps, the pressure for the immediate shipment 
of assemblies was somewhat reduced, and it became possible 
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to build more nearly complete assemblies. When the first 
"run" of the punched cards through the machine showed 
serious shortages in the items called for by the basic 
equipment list, the shortage cards were segregated and 
placed on "back order", New supplies were being constantly 
received in the depots; and, consequently, it was necessary 
to make additional "runs" of the shortage cards, at regular 
intervals, until substantially all the items required were 
located. At this point, sometimes six months after the work 
began, the assembly was complete -- on paper. Shipping 
documents, prepared in the EAM section, were then sent to 
the hospital assembly section of the packing room, which was 
responsible for the selection of stock and the packing of all 
the items included in the assembly. When the unit had been 
physically constructed, and all the boxes, crates, and bales 
were labeled, it was either shipped immediately to a zone 

of the interior installation or a port .of embarkation, or it 
was stored in the depot in anticipation of future demands, 


The building of hospital asscmblies, during the first 
two years of the war, was seriously impeded by the scarcity 
of all types of required supplies. Many medical items were 
in chronically short supply until the summer of 1943, thus 
necessitating back orders and extracts to other depots. . 
The delays thus occasioned in constructing the assemblies 
still further aggravated the scarcities, for supplies which 
were available when the first EAM "run" was made were obli- 
gated for the assemblies, and consequently could not be 
used for any other purpose. The result was that, for peri- 
ods as long as six months, scarce supplies lay unused in 
the depots, because they were being held to build assemblies. 
The problems caused by the shortages in Quartermaster, Engi- 
neer, and other non-medical items were even more scrious, 
for these scarcities were acute and difficult to eliminate. 
Requisitions to other services were necessary, and these re= 
quisitions frequently resulted in an almost interminable 
process of back orders and extracts. Sometimes the sup- 
plies were not placed in procurement until shortages were ~ 
revealed by the effort to build a unit assembly, and of 
course a long period elapsed between purchase and receipt. 
This situation would have been sufficiently troublesome 
even if the Medical Department had procured the non-medical 
items, but their procurement was the responsibility of 
other technical services. Consequently, the Medical De- 
partment was dependent upon the other services in the pro- 
curement of web equipment, electric motors, mattresses, 
and other non-medical supplies. Even after the supplies 
were procured and shipped by the other services, there 
still remained the problem of combining them with, or 
"narrying" them to, the medical items in the assemblies. 

If the assembly was to be shipped complete, this process 
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was accomplished at the medical depot; but’ very poncitonttng 
to save time and to prevent cross-hauling, ."marrying-up" was 
performed at the zone of the interior installation which 
received the asgembly or at the port of embarkation to which 
it was shipped.’ Because of shortages in housekeeping and 
other non-medical supplies, this "marrying-up" process was 
accompanied by serious and irremediable delays. Assemblies 
were held for weeks and months, awaiting the arrival of 
missing items, and many unite were shipped incomplete. 


As the war progressed and as the assembly program 
gathered headway, two other problems developed. Packing 
and storing hospital assemblies, pending requisitions for 
them, resulted in immobilizing large quantities of medical 
supplies, many of which were critically needed for current 
operations in zone of the interior installations. So long 
as the assemblies were ultimately used, this did not con- 
stitute a waste; but it had all the short-term effects of 
the loss or dissipation of medical supplies. Closely con- 
nected was another problem which did produce a sheer waste, 
although it was one whieh could not be casily remedied, 

An assembly would be completed, for example, in March 1943. 
-It was securely packed, labeled, and stored away. Then in 
April 1943 orders would reach the depot changing the basic 
equipment list for the assembly or requiring a new type of 
packing. This made it necessary for depot personnel to 
remove the assembly from storage, make the changes which 
had been ordered, and repack it .-- work which involved 
large quantities of packing supplies and many hours of 
labor. Some of the depots approached a solution to this 
problem by building''only a limited number of assemblies, 
which were held for emergency requisitions, and by main- 
taining a sufficient quantity of stock to build any addi- 
tional assemblies that might be required. Whcen-medical 
supplies bécame comparatively plentiful; this solution 

was quite practicable, ‘for a large aspembly: could be con=- 
structed within a period of two weeks. ae 


The building and shipment of-ucieuttak: assemblies was 
only one method by which medical supplies were distributed 
to zone of the interior installations. The other, and more 
important, metho@ of accomplishing the task was the filling 
of regular’ and emergeney requisitions which were.,initiated 
by the medical ‘supply officers of training camps and gener- 
al hospitals. Prior to the war, these requisitions were 
sent to the Corps Area Surgeon; who subjected them to a. 
preliminary editing? and then forwarded them to the dis- 
tribution depot. But after Pearl Harbor, speed became far 
more essentials and in February 1942 the medical supply 
officers began to send their requisitions directly to the 
distribution depot, which was empowered to approve all 
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requisitions, except for controlled items and quantities in 
excess of authorized allowances. When the depot lacked 
authority to approve and fill a requisition, it was for- 
warded to the Supply Service, SGQ, and there a final de- 
cision was rendered. Many of these requisitions called for 
quantities in excess of allowances and for non-standard 
supplies and equipment, but. the greater part requested con- 
trolled items or pieces of equipment which were not authori- 
zed for the hospital served by the post medical supply 
officer. Such requisitions were referred, by the Supply 
Service, to the appropriate professional service in the 

SGO, and the decision of the latter was adopted by the Sup- 
ply Service and transmitted to the depot.l9 As the war 
progressed, the number of requisitions forwarded for the 
approval of the Office of The Surgeon General stcadily 
mounted, and before the end of the conflict the disposition 
of these requisitions became the most time-consuming duty 
of the Issue Division, Supply Service.41 This work grew in 
volume, despite the many efforts to decentralize, so far as 
possible, all phases of the distribution process. It was 
quite necessary, however, for the SGO to exert a firm super- 
vision over the issue of controlled items and cuantities of 
Supplies in excess of authorized allowances, for only in 
this manner could procurement and distribution be coordinated. 


The depots! work in the distribution of medical supplies 
may be divided into three parts, as follows: (1) receiving 
and editing the requisition, (2) accomplishing the prelimi- 
nary paper work, and (3) selecting, packing, and shipping 
the supplies. The editing process determined that the items 
were properly identified, were authorized for the station 
which had requisitioned them, and were not requested in 
quantities in excess of the allowances. This was followed 
by a great quantity of paper work and the employment of 
International Business Machines, which ascertained whether 
or not the items were in stock, obligated the stock, and 
printed shipping tickets. The tickets were transmitted to 
the issue room and there were assigned to the aisles, where 
the stock was withdrawn by the selectors and the items 
called for by the requisition were packed and made ready 
for shipment. After "tally-outs" and inspection had been 
accomplished, the papers were transmitted ‘to the transpor- 
tation department; and the supplies were shipped by parcel 
post, freight, motor carrier, or air.l 


A description of the procedure employed in filling 
requisitions may leave the impression that few difficulties 
were encountered in this stage of distribution operations. 
Such an impression, however, would be false. During 1942 
and a large part of 1943, the Medical Department was af- 
fected by serious, widespread, and chronic shortages. As 
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the chapters on procurement have shown, the supply officers 
did not anticipate a war of such magnitude. It is quite 
probable that, even if the immense requirements had been 
expected, sufficient supplics could not have been procured 
early enough to avert the shortages. The unpreparedness of 
industry, the production time-lag, the scarcity of certain 
raw materials, and the administrative friction of a great. 
buying machine -- all these contributed to delays in :plac- 
ing orders and to delays in the manufacture of medical sup- 
plies and their shipment to depots. The simple result was 
the inability of the depots to fill many of the requisitions 
they received, 13 When stock was not available but was due- 
in from procurement, the requisition was placed on "back 
order," a procedure which obligated the soon-to-be received 
supplies to the filling of these requisitions. The number 
of items on back order, therefore, is some indication of 
the extent of shortages. In May 1942 approximately 3,'700 
medical items were on back order at the St. Louis depot, 
the most important of which were sterilizers, rubber goods, 
generators, anaesthesia apparatus, litters, and x-ray 
machines. This does not mean that the depot had none of 
the 3,700 items; it means there was an insufficient s supply 
to fill the requisitions which it had received. By methods 
presently to be discussed, this large number of back orders 
was er ey. reduced; but it is significant that as late 
as May 1945 a total of lseoU items. were on back order at 
this depot./4 


When unable to fill a requisition for supplics which 
were urgently needed at a post, the depot extracted the 
requisition to the Office of The Surgeon General. After 
consulting the consolidated stock report, supply officers 
in Washington sent the requisition to the depot which, 
according to the current stock report, had a supply of 
the required items. In peace-time, when shortages were 
few and sporadic, this practice had much to commend it. 
The system became unsatisfactory when America's entrance 
into the war increased requirements to such an extent that 
shortages of many items became nation-wide, affecting all 
depots of the Medical Department. In addition, the con- 


solidated stock report ceased, in 1942, to be an accurate 


record of stock location, and not until the following year 
did it once nore satisfactorily perform this function. So 
many requisitions were received and filled, after the depots! 
"cut-off date" and before the stock report could be compiled, 
that the report was out of date, for many items, on the day 


it was printed. But the practice of "extracting" requisi- 


tions from one depot to Wash*ngton and thence to another 
depot continued unchanged throughout 1942, with most un- 
happy results for the posts needing the supplics. Extracts 
of requisitions moved futilely from one depot to another, 
via Washington, to a third, fourth, or fifth depot, like 
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disembodied spirits seeking a haven of rest. At times, the 
route of these extracts effortlessly formed itself into a 
circle; and depot commanders, with half-empty warehouses, 
passed pieces of paper to one another through the Washington 
office. . 


The full remedy for these shortages could be produced 
only by a sufficient quantity of supplies; but before the 
procurement program could be expected to make up all de- 
ficiencies, partial remedies were developed. The most out- 
standing and successful of these was the establishment of 
the "key depot" system late in 1942. The distribution depots 
were "keyed" to receive, store, and issue certain classes of 
items which were in short supply. When a depot received a 
requisition for key items which were not assigned to it, an 
extract was forwarded to the key depot which stocked the | 
items. Important advantages resulted from this system, 
During the first six months of 1943, the time required to 
process requisitions through depots was reduced by 50 per- 
cent. Many man-hours were saved by the elimination of 
fruitless extracts. And, more important, the small stocks 
of scarce items were less dieperesd and their issue was 
more strictly controlled.t 


The establishment of a more efficient central stock 
control system produced distinct improvements in the dis- 
tribution of medical supplies. Early in 1941, the Medical 
Department began the installation of electric accounting 
machines in the depots and in the Office of The Surgeon 
General. The installation of these machines was followed 
by the establishment of a new system of stock records 
which, by 1943, was in successful operation. Under this 
system, each depot submitted periodic reports to the central © 
stock control point, located at first in Washington and 
later in New York. The principal information carried on 
these cards, for each item of medical supply, was (1) the 
quantity on hand, (2) quantity on back order, (3) quantity 
due in from procurement and transfers, and (4) the quantity 
issued. The central stock control point sorted the punched 
cards and printed periodic stock reports, which showed (one 
item to a page) the information for cach depot and a total 
for all depots. These consolidated stock reports were 
generally prepared twice a month; but for a time they were 
compiled weekly, and on some critical items daily teletype 
reports were submitted. Shortly after VJ-day the period 
was extended to once a month. The preparation of a con- 
solidated report a few days after the "cut-off date" made 
possible an efficient system of centralized stock control. 
Using the consolidated stock report, the Office of The 
Surgeon General exercised a control over procurement and 
distribution which was impossible in peace-time. It became 
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practicable to compute short-term procurement requirements 
and to direct shipments from manufacturers to the proper 
depots. More important for distribution, the central stock 
‘control”point was able to transfer stock between depots and 
to send requisitions or extracts to the depots which had the 
needed stock. 


Another change which conserved medical supplies af- 
fected the types and frequency of requisitions. Throughout 
1942, as for many years past, medical supply officers of 
training camps and general hospitals submitted to their 
distribution depots three types of requisitions: (1) semi- 
annual, (2) quarterly (for deteriorating items), and. (3) 
emergency requisitions. Shortly after the attack on Pearl 
Harbor, "special requisitions" were added, These were dis- 
tinguished from emergency requisitions by the fact that they 
were produced by the activiation and expansion of training 
camps, and thus were intended to fill urgent needs which 
could be anticipated. In January 1943 a thoroughgoing 
change was’ made. From that date, all requisitions were sub- 
mitted monthly and were divided into three new kinds, ac- 
cording to the typo of supplies required: (1) standard 
expendable supplies, (2) standard non-expendable supplies, 
and (3) non-standard supplies. Special and emergency re- 
quisitions were still allowed. In addition, a staggered 
schedule was arranged by each distribution depot, so that 
the flow of requisitions from the posts would be evenly 
spaced over all the days of the month. This was a pro- 
nounced improvement over the system which it succeeded. 

The medical supply officers of the training camps had 

found it virtually impossible, in that time of rapid ex- 
pansion, to estimate their requirements for a six-months 
period. Caution naturally lcd them to make generous, and 
sometimes badly inflated, estimates. Thus the already 
serious shortages of medical supplies had been aggravated ': 
by allowing the posts to hold a quantity sufficient for 

six months. The institution of monthly requisitions was.an — 
attempt to get the greatest use fing from the insuf- 
ficient supplies then available. | e- 


Although this change in requisitioning procedure pro- 
duced gocd results, it became obvious that more heroic 
measures were necessary. As the number of training camps 
and general hospitals increased during 1942-43, the quantity 
of medical supplies held in storage at these posts pro- 
portionately increased. And as shortages became more acute, 
medical supply officers were tempted to hoard against pos- 
sible future needs. Even under normal circumstances; a 
large quantity of medical supplies were, from necessity, 
unavailable for immediate use. The distribution "pipe line" 
remained full, and a considerable quantity was in storage. 
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This meant, specifically, that large amounts of medical sup- 
plies were always in transit and that another quantity re- 
mained in storage at the factory, medical depot, and the 
warehouses of the post. It became quite essential, there- 
fore, to reduce these idle supplies to the smallest amount 
commensurate with efficient operations. Immediate shipment 
by the manufacturer, elimination of delays in transit, and 
speedy filling of requisitions submitted to depots offered 
a partial solution to the problem; but these efforts would 
be unavailing if supplies were allowed to pile up in the 
warehouses of some post medical supply officers, while 
others were unable to obtain their barest needs. 


These factors made a tight stock control system ab- 
solutely essential to accomplish a fair and economical dis- 
tribution of medical supplies. For many years, the control 
of stocks at posts and general hospitals had been inef+ 
ficiently administered. This was true not only of medical 
supply, but of all types of supply. Hospitals were allowed 
to carry a year's stock of non-deteriorating items and a 
six-month supply of deteriorating items. In addition, no 
accurate "due-in" records were kept. To determine the 
quantity of an item due in, a supply officer had to refer 
to copies of requisitions which he had submitted. As 
hospitals grew in number and expanded in size, requisitions 
were submitted with increasing frequency; and as the re~- 
quisitions multiplied, it became impossible for supply 
officers to maintain an accurate knowledge of what was on 
order. In the fall of 1942, therefore, the Office of The 
Surgeon General devised a new stock record card for posts 
and general hospitals which showed a stock level for each 
item, reccipts, issues, transfers, stock on hand, and stock 
due in.+ (Early in 1943, ASF adopted essentially the same 
system and published TM 38-220, "Stock Control Manual for 
Stations.") The stock level, as originally established, 
was sufficient to care for a post's needs for 60 days, 
calculated from actual issues made during the previous 90- 
day period £9 In the spring of 1944, when the demand for 
supplies in theaters cf operations had mounted to unan- 
ticipated heights, the level of stock authorized for posts 
was reduced to a 45-day period. The stock level. for non- 
expendable liedical Department items was reduced to the 
actual amount of the items on memorandum receipt at the 
posts, plus the necessary quantity on hand for the re- 
placement of damaged or worn out equipment. At the same 
time, the Medical Department depots were authorized to 
maintain a stock level of only 90 days of anticipated 
issues.“ In September 1944 the stock level of ‘depots was 
reduced to 60 days. This resulted in such a serious in- . 
crease in out-of-stock items, that in February 1945 medical 
depots were authorized to return to the 90-day level for: 
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_ The post medical supply officers were expected to 
abide by the authorized stock levels, to requisition no 
more than they needed, and to return to the distribution 
depot any excesses that developed. Each month, they sub- 
mitted reports to the distribution depot which were sup- 
posed to reveal any excess supplies on hand. But the ex- 
perience of 1942 indicated rather clearly that stock 
levels must be policed by the distribution depot. Accord- 
ingly, in 1943, "Liaison Sections" were established in 
medical depots and were staffed with personnel who had re- 
ceived training in stock control procedures. These liaison 
officers made quarterly visits to posts and general hospi- 
tals, examined the stocks on hand, and declared excess all 
supplies above the authorized levels. These supplies were 
returned to the distribution depot, which then made then 
available for shipment overseas or to posts which did not 
have sufficient supplies. At many training camps, the © 
liaison officers discovered tremendous excesses in a great 
number of items, 


The distribution depots had no authority to visit Army 
Air Forces installations, except upon the written request 
of the Commanding Officer of a particular installation. 
Many requests were received, and in December 1943 arrange- 
ments were made for routine visits to all AAF installations 
for the purpose of policing authorized stock levels. 


By the summer of 1944 liaison officers had reduced 
the more easily discovered excesses to such a point, 
that their operations became routine in nature. Time was 
available, also, for the officers to discuss and offer sug- 
gestions on major supply problems which troubled post medi- 
cal supply officers, It was during this period, moreover, 
that sub-standard and obsolete surgical instruments were 
removed from the posts, and the inspection of these in- 
struments became a duty of the liaison officers. 


These efforts to police stock levels were not alto- 
gether successful. liedical supply officers of training 
camps and general hospitals naturally considered that their 
primary job was to maintain sufficient supplies for their 
installations. They were prone to hold on to any excesses 


. hat developed, for they feared their needs might suddenly 
expand or that subsequent requisitions might not be filled. 


If the medical supply officer hoarded his excesses, his 
immediate superiors were not inclined to censure him. But 
if he promptly returned all excess stocks and then, at a 
later period, was unable to supply the needs of his units, 
his reputation as a prudent and foresighted supply officer 
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might be impaired. It is certain that the hospital commander, 
the immediate superior of the medical supply officer, would 
be impatient of shortages, whatever their cause might be. 
Nor can it be said that the Service Command Headquarters, 
which supervised the administration of posts and general 
hospitals, had an interest in returning excess supplies 
which matched that of the distribution depot. The Scrvice 
Command Surgcon wanted the posts under his jurisdiction to 
have ample. supplies; and if they accumulated excesses, in 
anticipation of future needs, he was inclined to view these 
evidences of foresight with a benign eye. The Army Air 
Force Commands, it is scarcely necessary to state, had the 
Same interests and reacted in the same way. Basically and 
fundarmentally, there was a division of power: and responsi- 
bility and a divergence of interests between the Service 
Commands and the Medical Department depqt system which made 
it difficult to police the stock.levels. These two 
authorities, it is truc, were subject to the same over-all 
command in the ASF Headquarters; but the actual work of 
stock control was not done at this high level. It was done 
in the field, where divided responsibilities and clashing 
interests were most evident. 


From the viewpoint of post medical supply officers, 
there were some circumstances which justified them in ex- 
ceeding authorized stock levels. These levels, it will be 
recalled, were based upon previous consumption. Yet when 
there had been no stocks of certain scarce itens for many 
nonths past,-there was no issuc experience upon which a 
stock level could be based. In many other instances, pre- 
vious issues had been siall because the stock was chroni- 
cally low. The real need for an item, therefore, was not 
always indicated by the authorized stock level. There were 
delays in the filling of requisitions, which created short- 
ages at the posts and which (because these shortages re- 
duced issues) led to lower authorized levels in the future. 
In addition, a number of medical supply officers wished to 
retain excess supplies, for they had good reason to believe 
that the patient census of their hospitals would soon in- 
crease, In the winter of 1944-45, for example, many hospi- 
tals operated at less than 50 percent capacity, but they 
retained large quantities of supplies and equipment which 
were critically needed elsewhere. The Service Command 
Surgeons were unwilling to declare any of these supplies 
as surplus, for they feared a large influx of patients 
would result from the bitter fighting then in progress in 
Germany. These fears were well founded. In the late winter 
and early spring of 1945, zone of the interior hospitals be- 
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'-s  @ame crowded with overseas casualties. 


.. Yet the amount of hoarding that existed in zone of the 
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interior installations could neither be completely explained 
nor fully defended by the factors discussed above. The 
liaison officers of the distribution depots removed the ex-~- 
cesses found in the warehouses of the post medical supply 
officers; but it became clear, during the last year of the 
war, that large quantities of excess supplies had been 
issued to and were being held by hospital pharmacies, opere 
ating rooms, and dental clinics. No surpluses appeared on 
the books of the medical supply officers or in the ware- 
houses; for all practical purposes, the excesses were hid- 
den away in the using installations. Some hospitals held 

a year's supply of certain scarce items, although the re- 
gulatjgne allowed a quantity sufficient to last only 45 
days. In January and February 1945 approximately 1,250,000 
artificial teeth were recovered from dental clinics -- a 
windfall which, together with quantities already on hand, was 
estimated to be sufficient for all needs during 1945 and 1946 
and made possible the cancellation of several procurement 
contracts.*? Ina survey of general hospitals by the chief 
of the Issue Division, Supply Service, excessively large 
quantities of quinine and dental burs were discovered and 
returned to distribution.depots.29 In the summer of 1945, - 
‘when medical installations began to close all over the. 
country, even larger excesses were unearthed. In one of 
‘the general hospitals, an entire year's supply of pentothal 
sodium was located in the surgical service. This was a 
scarce item throughout the war, despite the fact that the. 
Supply Service purchased six times as much as the Surgical 
Consultants Division, $G0, believed could be used in all — 
medical installations. It is quite obvious, therefore, 
that this type of hoarding not only created scarcities in _ 
less fortunate hospitals, but also led the Medical Depart- 
ment to purchase great quantities of unneeded supplies. 
Procurement was based upon issues, and purchasing officers. 
were unable to distinguish between issues for vent ote and 
issucs for use. 


In an effort to wipe out the scarcities caused by 
hoarding, inspecting officers visited dental clinics, 
station hospitals, and general hospitals; but this was a 
renedy which took effect only after the disease had caused 
much damage. A revision of TM 38-220 ("Stock Control Manual 
for Stations") sought to prevent the evil by extending stock 
control to ag cag pharmacies, dental clinics, and other 
using agencies.3* This, also, camo too late, for by the 
time these new orders were issued (May 1945) Gertteny had 
collapsed and the entire. world conflict was: drawing ‘to a 
close. It is quite probable that many of the Scarcities 
of medical supplies, which were so serious in 1942-43, were 
caused not by overall shortages, but by maldistribution of 
the quantities procured. And the large excesses which were 
recovered in 1944-45 clearly AC LED hoarding wag 
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partly responsible for this maldistribution. 


The same desire for improvement which provoked a vigo- 
rous fight against hoarding manifested itself in all parts 
of the zone of the interior distribution system. From 1943 
until the end of the war, an unremitting effort was made to 
render the operation of medical depdts more efficient and 
‘speedy. Training programs for employees, work measurenent 
studies, improved methods of packing and labeling, use of 
naterials-handling equipment <= these were only the most 
outstanding methods which were employed in the pursuit of 
efficiency. The results were closely connected with the 
more speedy distribution of medical supplies to training 
camps and general hospitals. During 1942-43, a great num- 
ber of requisitions remained in the depots for a month or 
six weeks before they were filled; by the carly summer of 
1944, the usual period required was 10 to 14 days. The in- 
-. creasing abundance of medical supplies during the third year 
of the war was very influential, but administrative improve- 
ments within the depots had a considerable share in produc- 
ing this result. 


In the station and general hospitals, the most important 
agencies which used medical supplies, a noteworthy economy in 
the use of equipment was obtained through the establishment 
and operation of the "Central Service System." During 1943 a 
number of hospitals inaugurated this system, which central- 
ized the storage, care, and issue of supplies and equipment 
used in certain diagnostic and therapeutic procedures. These 
items4 were highly specialized and could be used for any 
patient, but only as the occasion demanded. Their constant 
presence in each ward was unnecessary. and entailed the ex- 
penditure of unreasonably large quantities of scarce medi- 
cal equipment, The establishnent of a central agency per- 
mitted a greater utilization of the available equipment and 

also assured better care and longer life to critical materi- 
als. This innovation produced such good results during the 
latter part of 1943, that early in the following year a 
directive was issued requiring all station hospitals of 750 
beds or larger and all named _general hospitals to establish 
the Central Service System.32 It is obvious that the wide- 
spread adoption of this procedure relieved the shortages in 
essential equipment and aided the Supply Service, 5GO, in 
solving its procurement and distribution problems, 


Figures are not available which show the total tonnage 
of medical supplies shipped from the distribution depots to 
the posts and general hospitals of the zone of interior, 
but even incomplete statistics reveal that this phase of 
the supply program was enormous and unprecedented. All the 
supplies and equipment required to establish and maintain 
41,000 hospital beds were shipped during the fiscal year 
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which ended June 30, 1942.36 The number of hospital beds 
served duping the fiscal year 1943 increased to a total of 
213,000. In the shipment of hospitals and other unit 
assemblies, the distribution and assembly depots provided 
a great variety of medical supplies and equipment which 
were ready for immediate use in establishing and expanding 
hospital facilities. During the fiscal year 1944, approxi- 
mately 500 unit assemblies were shipped, including general 
and station hospitals, expansion units, dental clinics, 
and hospital’ train equipment, 38 Even during the last year 
of the war, when training camps were being inactivated, 
the number of unit assemblies shipped remained at a com- 
paratively high figure -- a total of. 439.29 


But the foregoing figures cdn do little more than 
illustrate an accomplishment which can best be understood 
if stated in general terms... The depots of the Medical - 
Department provided the supplies used to care for the in- 
juries and illnesses which 8 million soldicrs sustained 
in the training camps of the United States, and these 
depots made available to the named general hospitals all 
the medical supplies employed in giving definitive treat- | 
ment to the thousands of casualties who were evacuated 
from the battleficlds beyond the seas. 
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teach named general hospital had a Medical Supply Officer 
sn performed, for his medical unit, the duties of post 
Mso. 


“uereafter referred to simply as "training camps." 


FFor a more extended discussion of this problem, see 
Chapter I. 


Antistory of the St. Louis Medical Depot," December 7, 1941 = 
December 7, 1942, pp. 41-45. ; 


"srema) Report of the Supply Service, SGO, 1943, pp. 23-25 
(Historical Division, SGO, 024.6-10). 


© seutenant Colonel R. L. Black to the Director, Historical 
Division, SGO, November 16, 1944 (Historical Division, 
5G0, 319.1-2). 


‘some indication of the size of these hospital assemblies 


is indicated by the fact that it required approximately 
2,600 man-hours to build a 1,000-bed general hospital, 
1,900 man-hours for a 500-bed station hospital, and 360 
man-hours for a 25-bed expansion unit. ("History of the 
St. Louis Medical Deport," December 7, 1941 = December 
7, 1942, pe 44.) 


Bsc0 "History and Procedure Manual of the Toledo Medical 
Depot," 1941-1945, pe 3. 

In March 1943 the Toledo depot had in storage 142 as- 
semblies, which had been constructed over a period of 18 
months. Changes in packing requirements and in equipment 
lists were so numerous, that each unit had to be re-worked 
before shipment. 


sco Th 38-220 (Nay, 1945) for 2 discussion of cditing. 


l0pncoretically, the approval or disapproval of these re- 
guisitions was based, to a large extent, upon the appli- 
cable equipment lists. Difficultics were encountered in 
the summer of 1944, when the Technical Division began to 
approve requisitions for items not authorized by the equip- 
nent lists. This created shortages in the depots, for 
procurement had been based upon pec A that the 
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equipment lists would govern issues, Yet it is probable 
that the requisitions should have been approved, The dquip- 
mont lists were not kept up-to-date and were, therefore, an 
inadequate guide to issues. ("Notes on Supply Service Staff 
pie tiogs September 29, 1944 {Historical Division, SGO, 
319.192 @ , . 


Utne growing importance of this task is indicated by the 
following figures, which show the pumber of requisitions 
forwarded to the GO for approvals — 


Fiscal year Requisitions per month 
1940 oe 298 
1941 409 
1942 45169 


Ronis abbreviated statement of the issuing process is based 


upon "History of the St. Louis Medical Depot," December 
7, 1941 - December 7, 1942, pp. 45-46. 


13yuring 1943, the St. Louis Medical Depot received a total 
of 89,049 requisitions. (Ibid., Decembor 7, 1942 - Decen- 
ber te ILS, Pe 156.) ; 


lAntistory of the St. Louis Medical Depot," December 7, 1941 = 
December 7, 1942, p. 40; ibid., December 7, 1944 = May 8, 
1945, pe She : 


on 


It should be made clear, however, that this reduction in 
tine was not caused altogether by the operation of the key 
depot system. Many other changes in procedure, discussed 
in Chapter VIII, helped to produce this result. 
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16s nnual Report of the Supply Service, SGC, 1943, pp. 21-22 
(Historical Division, SGO, 024.610). A map showing 
the distribution depots and their areas as of December 1, 
1945, is included in the Appendix, Exhibit 7. A full-state- 
nent of the missions of all Medical Department supply in- 
stallations, as of June 6, 1945, is included in the Appen- 
dix, Exhibit 8. For distribution areas as of September 
1944, see Exhibit 6a, 


Wyaterdial supplicd informally by Colonel] S. B. Hays, Supply _. 
Service, May 13, 1946. > i 


18540 Control Division, "Report on Administrative Develop= 


nents, Office of The Surgeon General," December 1, 1942, 
p. 8 (Historical Division, SGO, 319.-1). See also "His- 
tory of the St. Louis Medical Depot," December 7, 1941 - 


December 7, 1942, "RESTRICTED 
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19th 4a., pe 39; material supplied informally by Colonel S. B. 
Hays, Supply Service, May 13, 1946. 


20s nnual Report of the Supply Service, SGO, 1943, p. 23 (His- 
torical Division, SGO, 024.6-10). 


at CT Report of Station Section, Issue Branch, Distribution 


and Requirements Division, Supply Service, 1944, p. 2 (His- 
torical Division, £G0, 319.1-2); "Notes on Supply Service 
Staff lieetings," December 14, 1944. 

These stock levels, both for posts and depots, were 
imposed by ASF Headquarters, and were an integral part of 
the stock level system of purchasing which has been des- 
eribed in Chapter IV. 


22 annual Report of the Stock Control Division, Supply Service, 


1945, pp. 193, (Historical Division, SGO, 319.1-2). 


Kes "History of tho St. Louis Medical Depot," December 7, 
1942 =~ December 7, 1943, p. 186. 


2hopid., December 7, 1943 = December 7, 1944, pp. 136-137. 


*puring October and November 1944, when heavy fighting in 
Europe caused shortages in the zone of interior, Service 
Command Surgeons were talking action contradictory to Medi- 
cal Department policies and were holding on to medical 
supplies above authorized stock levels. At least a part 
of this was caused by the failure of the SGO properly to 
inform the Service Command Surgeons, sone of whom were 
not faniliar with Medical Departnent policies. ("Notes 
on the Supply Service Staff Meetings," Decerber 5, 1944) 


285 06 Annual Report of the Station Hospital, Laredo Arny Air 


Ficld, Texas, 1944, p. 21 (Historical Division, SG0, 
319 1-2) ® 


<Tunotes on the Supply Service Mcetings," November 28, 1944. 


7B rsa, 


*Innid,, February 23, 1945. 


30 L344; March 6, 1945. 


3larigadior Generel Edwerd Reynolds! Address of September 
19, 1945, pp. 5-6. 
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32m 38-220 (May, 1945), om 14-15. | 


33 5 nmval Report of the Station Section, Issue Branch, Distri- 


bution and Requirements Division, Supply Service, 1944, 
p. 4 (Historical Division, SGO, 319.1-2). 


34 quipment employed in transfusion, intravenous medication, 
wound dressing, spinal puncture, thoracentesis, catheteri- 
zation, gastric lavage, gastroduodenal suction, and oxygen 
administration. So far as practicable, many other items 
were maintained in the central service, including hot water 
bags, ice bags, drainage tubes, rubber air cushions, rubber 
gloves, towels, syringes, and ncedles,. 


Hor Department Memorandum No. W 40-44, dated April 12, 1944, 


pp. 1-2, 
6 pneaed Report of the Finance and Supply Service, 1942, p. 10 
(Historical Division, SGO, 024.6-10). 


aT oni s included 190,000 station hospital beds and 23,000 


general hospital beds. (Annual Report of the Supply Service, 
1943, pp. 21°22 /Historical Division, SGO, 024.6-10/.) 


af en Report of the Station Section, Issue Branch, Distri- 


bution and Requirements Division, Supply Service, 1944, 
pp. 1-2 (Historical Division, SGO, 319.l*2). 


39s nual Report of the Station Branch, Issuc Division, Supply — 


Service, 1945, Inclosure No. 1 (Historical Division, SGO, 
319.1-2). 
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CHAPTER X 
DISTRIBUTION OF MEDICAL SUPPLIES TO THEATERS OF OPERATIONS | 


The responsibility of the Medical Department for the dis- 
tribution of its supplies to overseas commands was a limited 
one. The ports of embarkation through which the supplies 
moved and the vessels and aircraft which conveyed them abroad 
were not under the Department's jurisdiction. Once overseas, 
the supplies were transported, stored, and issued under the 
supervision of the theater commanders, who were completely 
independent of the technical services. Yet, in the first 
stages of overseas distribution, the Medical Department had 
important responsibilities, the discharge of which placed, ss, 
the supplies on board the ships and ‘consigned ithem to using 
installations across the seas. 


The Puls system, which has been abseribed a iets 
VIII, was employed both for zone of the interior and overseas 
distribution. Port filler depots were the most important of 
the installations for the supply of overscas commands. Lo- 
cated at strategic spots some distance from the seaboard, 
these depots had, as one of their most important missions, 
the responsibility of receiving medical supplies of all 
classes, storing these supplies in warehouses, and shipping 
them to ports of embarkation. At Toledo, Ohio, and Atlanta, 
Georgia, assombly depots packed the hospital assemblies, 
previously described in Chapter IX, and shipped them to the 
ports when needed. In addition, many of the depots of the 
Medical Department wore "koyod" for the receipt and storage 
of certain scarce items; and to these depots, ports of em- 
barkation sent extracts of requisitions. Finally, Holding 
and Reconsignment Points, operated by the Transportation _ 
Corps, were utilized to hold completed hospital assemblics, 
so that requisitions from ports could be speedily filled. 
Since these Holding and Reconsignment Points were located 
close to the ports, the assemblics could be moved quickly 
to meot ‘ship. Sailings | on short notice. 


At the.apex.of this: system, stood the ports of embar- 
kation, located at Boston, New York, Hampton Roads, Cherles- 
ton, New Orleans, Los Angeles, San Francisco, and Seattle. 
Through these ports troop units: and replacements moved to 
overseas stations, carrying with: thom their initial allow- 
ances of supplics and equipment; and through these ports, 
also, vast quantities of maintenance. supplies. were. funnel- 
led to all’ fighting fronts. Administered at. first by the 
Quartermaster Corps and during tho. greater’ part of the war 
by the Transportation Corps, the ports of embarkation were | 
nonetheless important .parts of ‘the Medical Department's 
supply system. Each port had a Medical ak Division 
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which was headed by a Port Medical Supply Officer. This 
officer was on the staff of the Port Commander, functioned 
directly under him, and was the technical agent of The 
Surgeon General in supply matters 2 The Port Medical Sup- 
ply Officer's duties and responsibilities are difficult to. 
describe, for he was both a staff and an operating officer; 
but a full list of his functions will reveal the manner in 
which he discharged the Medical Department's supply. respon- 
sibility. 


The Port Medical Supply Officers 


1. Advised the Port Commander on matters pertaining . 
‘to medical supply. 
Pe See: Ne rags 
2. Maintained shipment status records of all medical 
fed deo ae shipped through the porte 


3, '“Was’ responsible to the Oversea Supply Officer for. spd : 
’ the follow-up of all overseas requisitions sched- ... 
abled ‘for shipment through the port, He maintained 
“liaison with The Surgeon General's Office and the 
medical depots to assure himself that all medical . 
supplies were made available and were shipped. 
' within the scheduled period. 


4.° Was responsible to the Initial Troop Equipment ~ 
‘Division for the completeness and serviccability. 
of equipment of all troop units moving through 
the port, and for all organizational equipment 
shipped through ure port separately from personnel. 


5. Purchased medical items necded in emergencics 
to supply outgoing forces, | . t 


6.2 hataalhed port stocks of detcriorating items 
by placing delivery orders against open contracts. 


7. Furnished medical cquipment and supplies to Army. 
transports, ‘hospital ships, etc.e, on sisi Sg 
- from” Bu Port Surgeon, ; 


8, Riniehse emergency supplies to’ port terminals 
and staging areas. 


9. Exercised staff supervision over stock control. 
in the separate commands of the, ‘port.+ — 


Each port of embarkation supplied a prescribed. ‘overseas 
area which was allotted to it. The New York Port, for exe 
ample, was responsible for supply in the European Theater, 
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North Africa (later the Mediterranean Theater), and. the 
Azores. The Boston Port served United States garrisons in 
Greenland and Newfoundland. The Seattle Port furnished sup- 
plies to Alaska and the Aleutian Islands. Close liaison was 
maintained between the port and its overseas area by survey 
trips, cable, and ordinary correspondence; and through this 
liaison numerous’ problems, presently to be discussed, were 
rr explored and, to a great. extent, were ROENES 


e “ Shortly after the United States entered the. war, ote 
_rectives. of. the War Department: authorized the: establishment 
of a system of a automatic supply for overseas troops, This 
was the origin of the "iledical Maintenance Unit" which pro- 
vided great cuantities of medical supplies for United States 
soldiers in dll parts of the world. Each unit. consisted. of 
700 to, 900 "fast-moving" medical items and was designed. to 


_ Supply. 10, 000 men for 30 days. The entire unit weighed 15 


tons, oceipied a space of 1,500 cubic feet, and was valued 
_at approximately $10,000 (1942 prices). To each troop unit 
..Stationed overseas; a number of Medical Laintenance Units 
was shipped which was sufficient to provids the prescribed 
level of supply. This level varied from time to time during 
the war, but it never fell below 60 days as a minimum nor rose 
above 180 days as a maximum. As additional troop units 

moved overseas, they were provided with the requisite number 
of maintenance units; and, efter the arrival of the troops, 
other units were shipped to maintain the level of supply. 
Originally, the port filler depots established credits upon 
which the ports’ of embarkation drew whenever. it. became neces- 
sary to ship maintenance units overseas; but, beginning in 
1943, they were shipped from port stocks. During a large 
part of the war, however, it remained the responsibility of 
the Port Medical Supply Cfficer to requisition or ship suf- 
ficient Medical Maintenance Units to maintain the supply: in 
the overseas theater at the:prescribed level. 


Supply officers in the zone of the interior looked upon 
the Medical Maintenance Unit as a temporary expedient. Al- 
though care was oxercised to select medical items which 
would be needed in all areas, regardless of climatic condi- 
tions and combat situations, it was apparent that medical 
_ Supplies do not lend themselves to automatic supply pro- 
cedures as readily as rations do. The purpose of the system 
was to provide sufficicnt medical supplies. to an overseas 
base until it had settled down and had accurmlated issue ex- 
perience which would guide it in requisitioning the items it 
needed. Before it wont on a requisitioning basis, the base 
was authorized to inforn its port: of the deficioncies of the 
Medical Maintenance Units. It could, for cxample, request 
that certain items be deleted -fror: ‘subsequont shipments, that 
other items be added, or that the prescribed quantities be 
- reduced or increasod. | This flexibility, it was thought, 
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would enable the port to adapt the Medical Maintenance Units 
to the various troop units and would provide information 
leading to the revision of the standard Iiedical Maintenance 
Unit. The latter objective was realized, for numerous sug- 
gestions were received which aided in revising the unit. 
But some overseas supply officers were content to receive 
the Medical Maintenance Units just as they were sent; and 
they were inclined, moreover, to remain on this automatic 
basis of supply for protracted periods. The resulting im-. 
balance was a natutal one and could have been predicted by 
any supply officer who was familiar with the variety of con- | 
ditions under which American soldiers lived and fought. The 
quantities . -of quinine in the Medical Maintenance Unit re- 
sulted’in large surpluses in Alaska and in acute shortages 
in the South Pacific, The consumption of many other. seat gintt 
varied from place to place, ‘with the result that enormous’ 
excesses were built up in some parts of the world while 
soldiers in other areas did not receive their minimum needs. 
Unbalanced stocks were thus developed; and as successive : 
Medical Maintenance Units were: shipped, the’ imbalance became © 
more’ “pronounced | -and- more serious.. It is not proper, however, © 
to place, upon automatic supply the responsibility for this 
fault, for no standard unit could take account of varying 
conditions all over tho world. Rather, it was the abuse and 
.the too-long-continued dependence upon the Medical Main- 
tenance Unit which caused this maldistribution of badly- 
‘needed medical supplics. Used within its proper limits -- 
as a temporary method of supply -- the Med}eal Maintenance 
Unit successfully performed its functions. 


Not as much can be said, however, for its close rela- 
tive -- the "Final Reserve Unit." American experience in 
the Bataan campaign secmed to indicate that troops should 
be provided with a quantity of medical supplies to be used 
only when they were besieged. To satisfy this presumed need, 
a "Final Reserve Unit" was devised, which consisted of 200 
highly necessary medical items in quantitics sufficient to 
provide for 10,000 men for 30 days. This unit was approxi- 
mately one-third the size of the Medical Maintenance Unit 
and had a monetary value of $5,000. Each overseas base was 
required to have on hand a 90-day supply of Final Reserve 
Units -- three units for cach 10,000 men <= to be provided 
by the Port Medical Supply Officer when the troops embarked. 
These Supplies were not to be confused or stored with regu- 
lar maintenance, but were to be used only in the event of 
dire emergency. Deteriorating items were to be rotated, 
and each box in the unit was marked: "Final Reserve--Modi= 
cal Supplies +- Not for Routine Use." When and if these sup- 
plies were consumed, the overseas base was expected to notify 

its port, so that additione al units could be shipped. | 


There was no repetition See campaign during 
Be ii ae 
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the remainder;of the war. Except for.a few brief reversals, 
American troops remained on the offensive and were never 
besieged. : Therefore, the occasion for which the Final 
Resérve ‘Unit was devised never arose; and its value, except — 
for insurance, was slight. There is reason to believe, 
moreover, that. :the regulations in regard to the unit were 
silently ignored after the Axis offensive had spent its 
force, that these. supplies were stored and issued with the 
ordinary maintenance supplies, and that all thoughts of 
holding this type of reserve were quietly abandoned.*? 


Although several theaters of operations clung to auto- 
matic supply procedures for extended periods, all were ul- 
tinately placed upon an item recuisition basis. In the 
spring of 1942, for example, the American forces in the 
British Isles began to submit reouisitions for supplics,: 
and approximately one year later the troops in North Africa 
abandoned automatic supply and relied upon requisitions. 
Late in 1943, the use of |edical Maintenance Units ccased 
almost completely in all theaters; but, until near the end 
of ‘the war, it was observed that certain Pacific areas con- 
tinued -to requisition on a system of their own similar to. 
the Medical Maintenance Unit.10 


Requisitions were prepared by medical ‘supply. officers 
of the theater surgeon's staff and were’ transmitted, by . 
radio; cable, or air mail, to the appropriate port.of-em- 
barkation. Here they were received by the Oversea... Supply 
Division, and were then subnitted ‘to -the Fort Medical. Sup- 
ply. Officer for editing. All controlled items, all items 
in excess of allowances, and all nonstandard items were. . 
referred to the Distribution ‘Division, ASF, for approval, 
the latter agency basing its decision upon information 
received from the Office of Thc Surgeon General. Harly~- . 
requisitions called for amounts far:in excess of .those 
euthorized by consumption .tables... This discrepency was 
caused by the fact that:overseas theaters were using ©. 
projected troop strength of which the ports were. unaware. ©: 
Later, theater troop strengths were announced in tables. 
published by the Oversee Supply Divisions of the ports, 
and thus requisitions came to be submitted and editcd on 
the same basis. After editing, the requisitions wero 
returned to the Oversea Supp’ y. Division, which prepared 
extracts and sent then to the. appropriate. port filler. . 
depot. But the responsibility of the Port lledical Supply 
Officer continucd after the ‘editing had been completed. 
He maintained close liaison with the port filler depot, 
to be sure the supplies were available within the convoy 
period for which they were planned. The original requisi- 
tion from the theater specified the time the supplies were 
needed in the theater. The extract requisitions prepared 
by the Oversea Supply Division translated these time require- 
ments into a code designator; and the extract rcquisitions, 
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when sent to depots, specified when arrival at the port was 
required. This procedure proved to be inadequate, and in © 
1944 a Cargo Priority System was inaugurated. Upon request 
of the theater, the Oversea Supply Division was authorized 
to apply Priority 1 to any item on a requisition, Priority 
2 on any special requisition, or Priority 3 to all other 
requisitions. The Port Medical Supply Officer was then 
charged with the responsibility of expediting Priority 1 
items into the port for loading as soon as possible. | 
Priority 2 items were given attention to‘insure shipment 
within the scheduled convoy period. Priority 3 items were 
not expedited, but were followed up routinely to see that 
shipments were made. When the depot made a shipment to’ — 
the port, advance copies of ‘the War Department Shipping 
Document were sent for the use of the Port Transportation 
Division and the Fort Medical Supply Officer. Upon receipt 
of shipments at the port, tally-in copies of the shipping 
. document were furnished to the Port Medical Supply Officer. 
And, when the supplies were loaded aboard the ship, he 
reccived "floated" copies of the hatch tally. Thus the © 
Port liedical Supply Officer received and maintained records 
on ‘the progress made with cach requisition, and was able to 
check on and expedite the filling of requisitions.- 


The most important problems which arose in the filling 
of requisitions will be discussed later in this chapter, It 
is proper at this point, howover,:to mention the delays and 
difficulties caused by the failure of overseas commands’ to 
prepare and submit requisitions in the authorized manner. — 
Sonetimes requisitions for badly-needed supplies were sent 
direct to the Office of The Surgeon General. Instead of 
hastiening the arrival of the supplies, this procedure de- 
layed them; for such requisitions wore routinely referred © 
to the ports of embarkation, to which they should have been 
addressed in the first instance.“ Very frequently, 
requisitions did not give sufficient information. Many 
failcd to include the basis for the requisition; the 
amounts "on hand and duc," "consumed," and "required"; a 
full description of nonstandard ‘tems needed; and the cur- 
rent and voltage of electrical equipment requisitioned. 
These omissions occasioned serious delays in the filling 
of the requisitions, for editing authorities -were compelled 
to query the theater and obtain the missing data. 


_ The problems of time and distance, involved in overseas 
distribution, were considerably aggravated by the delays 
mentioned above. The theaters prepared their regular main- 
tenance requisitions on a monthly basis and included all © 
items that had fallen below the authorized level, which | 
varied from one theater to another. In the European 
Theater, for exahple, the designated lével was 180 days. 
~A supply sufficient to last 75 days was. to me neintained . 
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in the theater, and the remaining 105 days of supply repre- 
sented the time which would elapse between the submission of 
the requisition and the receipt of the supplies. This "turn 


‘" around period" was considerably longer for some of the other 


"theaters. In the Southwest Pacific, an average of 135 days 
“ was required; and in India, 180 days elapsed before the sup- 


_. plies could be received. These figures indicate the per- 


_ formance near. the close of the war; early in the conflict, 
even longer "turn around periods" prevailed .14 


In addition to providing for automatic supply and the 


‘- #91 1ineg of itemized requisitions, the Medical Department's 
“supply system had important responsibilities in equipping 


_ all tactical units of the Army with organizational equipment 
_, prior to overseas movement. In 1942, a Field Equipment Sub- 
division was established in the Finance and Supply Service, 
SGO, to discharge this duty.l5 Tactical units customarily 
received their organizational equipment through the Post 

‘ Medical Supply Officer, who drew upon his distribution depot. 
_During most of the war, however, many items of this equipment 
were very scarce, and freouently these shortages. could be 
supplied only through the aid of the Office of The Surgeon 
General. Reports of shortages were transmitted to the Field 
Equipment Subdivision, which consulted stock reports from 
depots and ordered shipment of the needed equipment. So far 
“as possible, during 1942-43, the tactical units were come 

' pletely equipped at their home stations. ‘hen this could 
not be accomplished, the remaining shortages were supplied 
by Shipment to the port of embarkation from which the unit 
was scheduled to depart. Occasionally units left for over- 
seas stations before their equipment could be furnished; in 
such instances, the equipment was shipped to the port and 
followed the units oversoas.l© Those belated shipments be- 
came so numerous and in so many instances never reached the 
troop unit to which they were directed, that in the spring 
of 1945 a new procedure was adopted. Thereafter, when the 
equipment could not reach the home station by tho required 
date, the unit was so informed and the roecuisitions were can= 
celled. The missing items were supplied from port stocks, 
or, if not available at the port, were issued at the over- 
secs destination. £7 : 


In the meantime, it had become clear that the available 
organizational equipment was too limited in quantity to sup- . 
ply all the units which were moving overseas in 1944. .A © 
priority system was necessary which would. provide equipnont — 
to the units which were to participate in the: European care 

paign. This was achieved in June 1944 when the’ "Red: List" 
procedure bes initiated. “It was. stipulated. that: 
Oo ist must be fully’ equipped ‘prior to overseas move- 
ment and that the troops and their equipment were to be con- 
bat loaded, for the units were to be operational fifteen days 
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efter landing. This-plan required special procedures on the 
part of the Supply Service, the medical: depots, and the units 
on the list. The units were notified. of the pending movement 
prior to the publication of -War Department movement orders, 
so thet local supply officers would have. an, opportunity to 
make a,final effort to complete their equipment. Shortages 

' were promptly reported to the Office of The Surgeon General, 
which issued top priority rcquisitions to ‘the depots, di- 
recting that the ecuipment be immediately dispatched to the 
unit's home station. When time was not available for this 
direct shipment, the equipment was, sent to the Holding and 
Reconsignnent Point at Elmira, New York, where shortages for 
each unit were segregated and assembled. 18 Then, after it 
was determined from which port (Boston or New York) a unit 
would embark, the. equipment was shipped.to the proper port 
nt thus was available: satan the. Main arrived. 


A a Sail Hee pmbinehtis nis ‘iit: MRed List". ile a ai nuriber 
_.of problems developed. The frequent transfers of units 
- within the zone of the interior resulted in much-cross-haul- 
-ting, lost: shipments, and.duplicate shipnents, - The nisinter- 
pretation of directives, regarding equipment which should be 
‘sent to the home station and-that which should go to Elmira, 

- resulted in duplicate shipments and excesses at Elmira. At 
length, the Holding and Reconsignment Point became so swamped 
with freight that .it became impossible, within the time avail- 
able, to..sort and mark the equipment. This produced numerous 
- shortages, especially in hospital: assemblies, that had to be 

filled from port. stocks. 


Despite these difficulties, the achievements produced 
by the "Red List" procedure were impressive. The list in- 
cluded 100 separate movement orders, directing the overseas 
-movenent of approximately 725,000 men and their equipment. 
In discharging its supply responsibility, the Medical De- 
partment provided the appropriate organizational equipment 
for the following units: 


20 Infantry Divisions 
8 Armored Divisions 
1 Airborne Division 
42 General Hospitals 
14 Field Hospitals. 
22 Evacuation Hospitals (400=bed) 
1 Evacuation Hospital (750-bed) 
wl? Hospital Trains 
2 Medical Laboratories!9. 


. -I[t should not be assuned . ron the apdesine -enoounte 
that, organizational equipnent and maintenance supplies ac- 
conpanicd all troop units as they departed for overseas sta- 


tions, for REST} darge quantities of medical itens 
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were shipped to the British Isles in anticipation of heavy 
troop movements to follow. This pre-shipment. plan was based 
on. the knowledge that the excess of shipping space then 
available would be transformed into a deficit when the 
movement of troops reached its peak. The decision was made, 
therefore, to take advantage of the available shipping space 
and to build up a stock of medical equipment and supplies 
which would partially support the large-scale campaigns in 
PRMRROOT: 


The first shipments under this plan were made in April 
1943 and contained specific organizational equipment for 
the troops plus 45 days of maintenance supplies. Units in- 
cluded in the pre-shipment plan. returned their organizational 
equipnent to local supply officers. All outstanding requisi- 
tions were cancelled, and any subsequent ones were returned 
without action. The troops carried a minimum of essential 
equipment, referred to as TAT (To Accompany Troops), con- 
prised of individual equipment, such as the medical kits, 
and the MD chests 1 and 2. The kits proved to be readily 
available and very practical in providing medical care en 
route, but the chests were packed in the hold of: the ship 
and were not accessible to the using sii eee during 
the entire trip. 


Before the troops left their hone stations, the Supply 
Service, SGO, studied the appropriate Tables of Organi- 
zation and Equipnent and calculated the quantities which 
would be required for the units. . Shipping. orders for :these 
quantities were then sent to the appropriate depots. All 
shipments of this equipment noved through ‘the NewYork and 
Boston ports: 75 percent through New York and 25 percent 
through Boston. The packing cases were marked "ADV" to 
identify them as advance supplics, and additional’ markings: 
("SOXO" and "GLUE") represented the destination’ ports in 
the United Kingdom. Having arrived in. the British Isles, 
the supplies were conveyed to a designated key depot. and 
then were transported to a depot near the troop unit's 
permanent camp. Poor transportation facilities and pil- 
fering caused the last movement to be acconpanicd by con- 
siderable losses, and in March 1944 Medical Department 
Units were authorized to nove inte the key depot and pick 
up their aes with ‘their own mp ueneinger sea 


The. peste of pro-shipnent were. numerous and in- 
portent. .It-allowed the shiphent of supplies in bulk. It 
eliminated the losses and damage experienced when organi- 
zotional:.eauipnent accompanied troops « It. permitted the 
distribution of critical items within the theater according 
to the tactical priority of units, It made possible the 
nodification of equipment in bulk. Finally, as nentioned 
above, pre-shipnent utilized the shipping space which was 
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available prior’to the heavy troop movements of 1944. 


There were, however, two disadvantages which rendered 
the plan somewhat less than completely successful. Through- 
out the period, "troop lifts" were subject to frequent 
anendnents, thus making it difficult for the Medical Depart- 
ment to plan its shipments. In addition, numerous changes 
in Tables of Organization and Equipment Lists were made 
after the publication of a troop lift and prior to the move- 
nent of troops. Equipment was shipped against one Equipment 
List, and troops were moved in accordance with an amended | 
list. This caused units to requisition for new items prior: 
to their availability in the theater, and necessitated’ the 
cancellation of requisitions and the augmentation of pre- 
viously calculated requirements and shipments. It is very 
probable, however, that this latter disadvantage is insepa- 
rably connected with al1 supply operations in a lengthy war, 
and can be eliminated only by foregoing the anvgntages which 
accrue from the improvement of equipment lists. 0 


Throughout the sos bepiapnett procedures were adopted in 
the_shipn f medical supplies,whenever the tactical 


Situation or-the nature of pa ular supplies required a 
departure from routine operations. The great bulk of the 
supplies, of course, moved through ports of embarkation and 
were conveyed overseas by surface ships; but from 1943 until 
the end of the war two important medical items, penicillin 
and whole blood, used the facilities of the Air Transport 
Command for speedy distribution to theaters of operations. 
Air shipment was rendered necessary by the perishability of 
the items and by the pressing needs of overseas installations. 
For example, tihen pehicillin first became available in 1943, 
the "out-dating" -pcriod was culy three months, Evon'‘after 
this period was. considerably lengthened air shipment con- 
tinued to be the -best-methéd by which the drug could be moved 
overseas and still ‘retain ia relatively large period of its 
usefulness. . The Penicillin Board of the Surgeon General's © 
Office net monthly and “made allocations for zone of the’ . 
interior hogpitals and. the overséas theaters. » Routine air. 
prioritics were established, the commercial laboratories 
which produced penicillin rushed the drug to aerial ports. - 
of embarkation; ‘and planes of: the-Air Transport. Command © 
carried increasing quantities of the item to American troops .- 
on all continents. Penicillin ceased to be an allocated 

item in 1945, and the quantitics ‘shippod depended? upon -the - -. 
expressed ‘needs of overseas: corimands.': In addition, -surface 
vessels began to carry a‘portion of this cargo late in the © 
war. Despite these. changes, -however,: the distribution of 
penicillin .was never characterized by the routine procedures - 
which were employed in the shipment ‘of nore stable and more ~ 
plentiful medical supplies.*t.. 2. | | Net SHER 
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Experience gained in the air shipment of penicillin 
proved to be valuable in the distribution of whole blood, 
an even more perishable item. The need for whole blood 
was first demonstrated in the North African campaign. In 
February, 1944, at the beginning of the Anzio offensive, a 
"blood bank" was organized in the Mediterranean Theater, 
which furnished 400 pints daily to Fifth Army hospitals. 
Prior to the Normandy landings, a blood bank was estab- © 
lished in the European Theater, but by August-1944 it had 
become apparent that whole blood must be shipped from the 
United States. Fortunately, the need had been anticipated 
by the Supply Service and most of the essential items of — 
equipment had already been developed, such as anticoagu- - 
lant solutions, donor sets, and recipient sets. The far- 
flung service of the Red Cross, established to procure 
donations for blood plasma, was available to furnish the - 
type "0" whole blood which was needed at the battle fronts, 


Employing the facilities of the Air Transport Command, 
whole blood shipments to’ Europe were started on August 21, 
1944 within a few days after the request for them was re- 
ceived by The Surgeon General. At first, only about 250 
pints were shipped daily; but later’ in the year the amounts 
increased until more than 1,000 pints reached Europe each 
dey. By the time shipments were suspended (May 10, 1945) 

a total of 206,000 pints of whole blood had been shipped 
to the hospitals of the European Theater. 


In the beginning, the shipments were not refrigerated, 
for it was assumed that the relatively high altitudes 
maintained by the planes would kcep the blood sufficiently 
cool. The bottles were chilled before and after the blood 
was drawn; and, when ready for shipment, they wore packed 
in cardboard boxes wrapped in heavy paper. It was dis- 
covered, however, that refrigeration of the blood en route 
was desirable.“* In the spring of 1945 the Technical Di- 
vision, SGO, developed a special shipping container which 
consisted of an insulated refrigerator. holding a can of wet 
ice. The regrigerator weighed 35 pounds empty and 104 pounds 
when fully packed, and held 24 bottles of 600 cc. capacity, 
a can with 19 pounds of ice, and 24 recipient sets, Tem- 
perature of the whole blood was maintained at-less than 5 
degrees centigrade during 24 hours of summer weather, 


The plan for shipping’ blood to the Pacific theaters 
was similar to the procedures established for Europe, cx= 
cept that it was Navy-operated. From the various donor 
eenters, the blood was flown to the Navy's aerial ports 
of embarkation on the west coast. From November 1944 to 
Septomber 1945 nearly 180,000 pints of whole blood were 
conveyed: to Pacific theaters, the shipments varying from 
300 to 1,800 pints per day, ‘he efficiency of the now 


RES i RiCTED 


shipping container was demonstrated by the fact that the 
first 16,000 pints of blood shipped to Manila arrived 
without a single broken bottle and with the contents in 
good condition for immediate use.“~ — 


The special procedures adopted for the shipment of 
penicillin and whole blood prevented the occurence of many 
serious problems in the overseas distribution of these items. 
For the great bulk of medical supplies, however, it was im- 
practical to devise special methods of distribution. c- 
cordingly, numerous problems developed which hampered the 
speed and efficiency with which medical supplies were dis- 
tributed to the distant battle fronts, The most basic and 
fundamental difficulty which affected distribution was the 
existence of shortages -- overall shortages early in the war 
and shortages of certain critical items throughout the con- 
flict. For reasons which are set forth in the chapters on 
procurement, the lhicdical Department was unable to purchase, 
in the time allowed, the great quantities of supplies re- 
quired by the rapidly expanding Army. Very frequently, 
therefore, overseas requirements could not be supplied with 
either promptness or completeness. In 1942, when hiedical 
Maintenance Units were the main resource of overseas com= 
mands, ports of embarkation were unable to supply the de- 
mand. Requisitions upon port filler depots produced only 
about 45 to 55 percent of a unit. The remainder of the 
items were sent in from scattered points in small ship- 
ments, with the result that only a few complete Medical 
Maintenance Units were shipped overseas <4 The same 
difficulty, in a more aggravated form, arose when the 
theaters of operations were placed on an item requisition 
basis. Tho port medical supply officer extracted the 
requisitions to the appropriate port filler depot. Quite 
frequently, the latter did not have the supplies. It made 
an extract, therefore, to another depot. Thus extracts 
moved from depot to depot in a time-consuming search for 
scarce items, a situation produced by shortages and by the 
scattering of critical items :mong a number of depots. In 
1944, this problem was finally solved by the adoption of 
the following procedure: When a port filler depot was un- 
able to fill a requisition, a shortage list was immediately 
transmitted to the Port Shortage Section of the Inventory 
Control Branch, Supply Service. This agency examined the 
congolidated stock report, which showed the quantities of 
211 items on hand in all depots, and then informed the port 
filler depot where to extract its requisition. Under this 


procedure a single extract, sufficied, and valuable time was 
‘gained in the filling of overseas requisitions. 


As the war progrossed, the problems of overseas dis- 
tribution were rendered:more acute by the excessively large 
requisitions transmitted to the ports of embarkation. © 
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Supply officers in the theaters were authorized to: maintain 
levels of supply sufficient for a designated number of days, 
which varied from time to time and from theater to theater. 
The quantity of each item stocked depended upon the days of 
supply authorized, the number of troops in the theater, and 
the maintenance or replenishment rates. It was expected 
that the maintenance factor would be largely based upon 
issue experience, but the uncertainties of war rendered it 
necessary that allowance be made for unexpeeted and. un- 
precedented needs which only the future could: fully disclose 
In short, the maintenance or replenishment factor was elas- 
tic and could be stretched to cover any demands which a 
theater supply officer's prudence, pessimism, or hoarding 
instinct led him to anticipate. The elasticity of this 
maintenance factor produced requisitions for excessively 
large quantities of medical supplies; and these requisi- 
tions, in turn, created sors oud “problem in the ports of 
embarkation and the Office of The Surgeon General. Re- 
quisitions for unusually large quantities were edited by 
these agencies, but there was a disposition to be. lenient 
in the editing and thus allow the theaters to have what 
they wanted, so far as the availability of the supplies 

and equipment permitted. As an inevitable result, 
inequities and maldistribution resulted. In November 1944, 
for example, two large requisitions for alcohol were re- 
ceived from the Facific area, which completely wiped out 
stocks of this item in the San Francisco depot. . Until 

the supply could be replenished by inter-depot: transfers 
and new procurement, other requisitions from the Pacific 
area could not be filled.*’ By December 1944 Supply Service 
officers concluded: that the policy of lenicnt:cditing must 
be abandoned. So- many large requisitions had been re- 
cently received from the Pacific, that strict. editing would 
be necessary if gther theaters were ta. have their. minimum 
needs supplied.©° A large portion of this. difficulty 
appears to have been caused by poor stock control pro- 
cedures in the theaters, the natural tendeney. to hoard, 

and by the failure to base requisitions upon..issue ex- 
perience. Indecd, as late’as February. 1945 some supply 
officers in the Pacific were stil] hit seeder ocak on the 
basis of Medical Maintenance “nits or on a system of their 
own Similar to the HMedical Meintcnanee Units, ‘Thus the 
basic error of automatic supply was perpetuated, pro- 
ducing regs surpluses of some items | seit ‘acute scarcities 
of others, : 


In the mn dvenieblas jo dsctnroniety large: Aadksatitens fron 
the European Theater of Operations were placing « burden 
upon ports of:.cmbarkation and medical depots. A 90-day 
stock level for depots, based . upon previous issues, was 
adopted July 1, 194452 During the three months which 
followed, the Medical Department learned that this stock 
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level was unequal to the huge quantities of medical supplies 
used in mechanized warfare. After beachheads were es- 
tablished on the Normandy coast and requisitions were re= 
ceived for direct shipment to the continent, it became 
apparent that a quantity of many items sufficient to last 
90 days prior to the invasion was not sufficient to meet 

_ a single overseas requisition. Stocks at Binghamton, the 
port filler depot which served New York, were soon ex= 
hausted; and extracts fanned out to the eastern and central 
depots in a frantic effort to fill the requisitions. De» 
spite new procurement and heavy interedepot transfers, the 
port filler depot continued to be burdened beyond, tte 
capacity until VE-day brought relief in May 1945-7 . 


The foregoing experience clearly indicated the neces- 
sity for accurate, up-to-date maintenance rates. In April. 
1945 a special board was established by the Stock Control 
Division, Supply Service, to review maintenance issue ex- 
perience for the period Januery 1, 1944, to March 31, 1945, 
and to compute maintenance rates on the basis of that ex= 
perience. Near the end of the war, therefore, the iledical 
Department developed and put into use maintenance rates 
which reflected its experience in preparing for combat, 
stock piling in theaters, and actual expenditures of sup- 
plies and equipment under combat conditions, 


The lack of shipping space, vast distances involved, 
and frequent movement of troop units within theaters of 
operations created problems in overseas distribution that 
were next in importance to those produced by the scarcity 
of supplies. "One of the great bottlenecks in the shipment 
of Medical Maintenance supplies is the lack of space avail- 
able on bottoms going from this port," a New York medical 
supply officer declared in September 1942.23 Shipments 
from the. port were arranged first by the Fort Quartermaster 
and later by the Port Transportation Division. Until late 
in 1942 there appears to have been a "tendency to ship 
large quantities of rations and little of anything olse "34 
The medical supply Level in England continued to fall until 
the autumn of 1942, when there was only three days of supply 
“on-hand, At that’ time there were more. medical maintenance 
supplies in the port than in all overseas theaters combined. 
This situation was repeatedly brought to the attention of 
the Overseas Supply Division, and in November .1942 a first 
priority was cstablished -for all medical supplics in the 
port. Forty-two Medical Maintenance Units, sufficient to 
last 420,000 men for 30 days, were loaded aboard a single 
vessel for shipment to England,:.. This: was.a hazardous under- 
taking, for sinkings by submarines: were numerous at the time; 
but the freighter carrying the units arrived safely, thus 
relicving the critical supply situation in England 25 
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In 1943, Headquarters, ASF, directed that unit equip- 
ment for fixed hospitals and 750-bed evacuation hospitals 
would not be shipped to the British Isles, but would be 
procured there locally. This policy resulted in an esti- 
mated reduction cf approximately 4,300 tons per month, and 
thus considerably eased the acute shipping problem. Later 
events proved this policy to be extremely short-sighted. 
By February 1944, with Deday only four months away, the 
Chief Surgeon, ETO, had been able to procure and assemble 
only a small fraction of the hospital equipment needed for 
the invasion. The result was a hurried call on the zone 
of the interior for completely assembled per etieies: 
Fortunately, this demand was. met in time.20. . 


The shortage of dock facilities and the resulting’ 
delay in unloading ships in overseas theaters produced all 
the results of inadequate shipping space. In December 
1943, for example, a vessel in the harbor of Milne Bay 
carried large stocks of atabrine, but facilities were not 
available to unload the vessel. This created a serious 
shortege in the drug which could be relieved only by a 
loan of a million tablets from the Australian Army. On 
another occasion, a large quantity of atabrine was flown 
from the United States to New Guinea, while the needed 
Supplies were in the harbor but could not be discharged. 
Another ship carrying thousands of cases of medical sup-- 
plies was anchored in the harbor of Finschafen for -70 days 
before it was unloaded. Throughout the war, the Medical 
Department was at a disadvantage because its supplies oc- 
cupied little volume. When medical cargo was stowed aboard 
a Ship the bulk of whose supplies were of low priority, the 
medical supplies remained unloaded for weeks and months.~- ‘ 
Between the Normandy landings and the collapse of Germany, 
the inability of theaters :to unload ships in both the 
Atlantic and Pacific areas had important repercussions in 
the zone of the interior, At one time it became neccssary 
to suspend for 30 days all water shipments to the European 
Theater, except those having a high priority. Shipments to 
certain Pacific. theaters were also suspended for a short 
period, with the result that the Pacific ports and the port 
filler depots had difficulty an finding sufficient storage 
space for incoming shipments. me 


As the war in the Pacific moved to the north and west, 
inadequate shipping caused further difficultics. Great 
surpluses of medical supplies had been built up in the South- 
west Pacific and South Pacific which would have been’ ex- 
tremely useful in the Centrel Pacific, but sufficient ship- 
ping was not available to transport the supplies and equip- 
ment to the north. Troop units-which movéd to the Central 
and Western Pacific, "to keep up with the war," received 
the bukk of their supplies from ‘the United States, notwith- 
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standing the immense surpluses they left behind. In some 
instances, these surplus supplies were returned to the United 
States and then shipped to the Central Pacific. This’ long 
haul appeared wasteful, but the scareity of shipping which 
moved from the south tothe north rendcred the roundabout 
route more. practicable. 


The Atlantic area was not troubled by the immense dis- 
tances, abandoned bases, and the primitive docking and stor- 
age facilities which beset the Pacific; but overseas distri- 
bution to the European Theater encountered a most serious 
and persistent problem in’ the shipment of hospital as- 
semblies. These assemblies consisted of many boxes, crates, 
and bales, containing 211 the supplies and equipment nceded 
to establish a hospital installation. It was assumed that 


all the component parts would be placed aboard a single ves- ~ 


sel, transported to and unloaded at a pre-determined overseas 
port, and thence conveyed to the hospital site. But the hard 
realities of overseas shipping led to numerous departures ) 
from this ideal plan and created a degree of confusion which 
seriously reduced the advantages of hospital assemblies. 

They arrived at ports of embarkation with many items of sup- 
ply and equipment missing, for there wes insufficient stock 
in the depots to build complete assemblies. Frequently, 

only 30 to 40 percent of an assembly was sent to a port, 

the remainder of the items arriving over an indefinite period 
of time. Whenever any cargo space was available, portions 

of these incomplete assemblies were shipped. As a result, 
delays were encountered in establishing general, station, 

and evacuation hospitals in the British Isles. Late’in 1942, 
the: Theater Surgeon made vigorous protests to the Office of 
The Surgeon General. An investigation was launched, and the 
Overseas Supply Division of the New York Port announced the 
policy that each hospital assembly moving through the port 
would,in the future,be held until functionally complete 

and then shipped on a single vessel, 


This policy appears to have been generally adhered te 
until early in 1944, when there was a resurgence of activity 
in the shipment of assemblies to England, in preparation for 
the continental campaign, Throughout the year, numerous 
complaints were received, declaring that split-shipments 
were again occurring and that the resulting confusion and 
disorder were impairing the medical service of the ETO. 

It was charged, also, that when complete assemblies were 
shipped on a single vessel, the boxes and. crates were scate- 
tered over various parts of the ship. This made the col- 
‘Yeetion of the items difficult when all were unloaded ata 
“single port, and sometimes led to the discharge of the sano 
assembly: at two or more ports. Another investigation was 
launched, which disclosed that the New York Port had practi- 


eally: eliminated split-shipments and that the Boston Port 
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was responsible for most of the difficulties. Concerted 
efforts were then made to solve the problem completely by 
bulk-stowing in the same hold all parts of an assembly, so 
that it would be unloaded as a unit upon arrival overseas. 
This step appears to have produced good results, and com-= 
plaints abeut split-shipments practically ceased during the 
last few months of the war.41 It is interesting to note, 
-however, that when hospital assemblies. were: moved from 
England to France, to support the invasion of 1944, split- 
shipments broke out like a rash. Component-.items of an 
assenbly were unloaded from different ships at widely sepa- 
rated points and were collected at hospital sites only with 
great diftioul ty. 

To Th) tonnage of medical supplies’ shipped overseas was 
very small when compared with the shipments of other 
technical services, but statistics wnich are now available 
will demonstrate in broad outline the accomplishments of 

the Medical Department's supply program. From December 
1941 through August 1942, a total of 32,644 measurement 

tens were dispatched to the European Theater. During this 
period, shipments were small and infrequent, averaging less 
than 4,000 tons per month, This amount was gradually: in- 
ereased as the war progressed, until in 1944 the European 
Theater was receiving from 12,000 to 29,000 tons per month. 
By October 1944 a total of. 321, 210 tons had been shipped 

to that theater since Pearl Harbor. In the meantime, the 
North African Theater was activated and later was merged 
with the Mediterranean Theater. To this area, the New York 
Port began to send supplies in November 1942, beginning 

with a shipment during that month of 447 tons. A total of 
122,223 measurement tons had been shipped to the Mediter- 
renean Theater of Operations by October 1944. Thus, the 
Single port of New York, during the period under consider- 
ation, dispatched a total of 443,433 tons of medical supplies 
to the most important areas of land warfare, 


To.all theaters of operations, a total of 2,308,988 
peckages of medical supplies were sent during the period 
September 1943 to May 1944. The total tonnage, for all 
theaters, during the period was approximately 140,000.44 
This included a lerge number of Medical Maintenance Units, 
quantities of noneassembled supplies, and more than 350 
hospital assemblies, varying in size from the 1,000-bed 
general hospital to the 25=bed portable surgical hospital. 45 
During the fiscal year ending June 30, 1945, a total of iege 
hospital assemblics were shipped to all theaters. 


Were the needed supplics shipped overseas at the proper 
tine and in ‘sufficicnt quantities? Statistics which show 
the tonnage of medical.supplies cannot answer this question, 
for they are incapable of comparing supply with demand and 
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‘striking a-balance sheet of success or failure, Fortunately, 
there is abundant evidence of another kind which answers the 
question. The Essential Technical Medical Data Reports 
received from all theaters each month devoted some attention 
to supply problems. Routine reports of medical units in 
overseas commands revealed valuable information. ,Special 
reports rendered by investigators who visited the theaters 
frequently threw light upon the successes .and failures in 
the supply program., These sources indicate that. through- 
out the war and in all theaters certain items of supply and 
equipment were scarce. Some of the scarcities were caused 
by the maldistribution and hoarding which have been des- 
cribed in Chapter IX. Others were occasioned by the failure 
to procure sufficient quantities. Still other scarcities 
were the result of lost shipments, poor storage conditions, 
- and. the sudden movement of troop units away from supply 
bases, There were times, also, when the evacuation of 
patients was accompanied by such a faulty property exchange 
_ system that litters, blankets, and splints becane .exceeding- 

_ly scarce in combat arcas 47 ,Finally,. a number of shortages 
were caused by the failure of overseas supply officers to 
.forward requisitions to the zone of the interior. In the 
India-Burma Theater, for example, no requisitions were pre 
pared for a 90«day period following January 1944,and as late 
as July of that year the January npgussdtten on the United 
States lay unattended in Calcutta 4 


But the shortages mentioned above were quite exceptionel 
after 1943. On the broad canvas of overseas medical supply, 
they were little more than small, widely-spaced splotches 
which were far out-numbered by the many instances of excoss 


. Supplies. Indeed, the canvas, when vicwed from a distance, 


presents a picture of overflowing abundance during the last 
two years of the war, of surpluses in some arcas (notably 
the South Pacific) which were a source of acute embar- 
rassnent, Medical Department investigators, in 1944-45, 
returned from theaters of operations convinced that medical 
‘supplics, on the whole, were generously abundant. It was 
asserted that the supplies received in the Pacific theaters 
were the. "envy of all technical sorvices with respect to 
' being received on time, in the proper quantities, and in 
 firateclass condition. as. to packing-:and packaging ."49 On 
Saipan, Guam, and the Palau islands, supplics and. equipment 
were far more than ample 29. , Cn the other side of the world, 
at the height of the European campaign, the Chicf Surgeon of 
ETO declared that his needs, were amply filled: . When pressed 
to nane any items he desired in greater abundance, he could 
nane only one, The theater’ could use,: he said, a somewhat 
larger supply of two types. of whole blood? Reports of 
this abundance received additional. confirmation in the summer 
of 19453 for. when the war ended,. large surpluses of medical 
Supplies were revealed in all theaters. There appeared to be 


a sufficient quantity in ETO to launch a large-scale invasion ~ 


of Japan, if the continued resistance of that country had made 
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NOTES FOR CHAPTER X 


1 ake other parts of the Medical Department's depot system, 
the port filler depots were changed from time to time dur- 
ing the war. In 1943, these depots were located at Ogden, 
Utah; Columbus, Ohio; and Schenectady, New York. In 1945, 
port filler depots were in Binghamton, New York; Los Ange- 
les, California; Louisville, Kentucky; St. Louis, Missouri; 
San Francisco, California; Richmond, Virginia; Seattle, 
Washington; and Ogden, Utah. (See Appendix, Exhibits 6, 
6b, and 8). 


2In 1943, these Holding and -ieconsignment Points were lo- 
cated at Elmira, New York; Yermo, New Mexico; Montgomery, 
Alabama; Richmond, Virginia; and Lathrop, California. 
Annual Report of the Supply Service, 1943, pp. 25-26 
Historical Division, SGO, 024.6-10/.) 


Aprigadser General C. P. Cross, Chief of Transportation 
Service, to the Commanding General, New York Port of Em- 
barkation, May 2, 1942 (Historical Division, SGC, 400.3). 


4ntraining Kit of the Port Medical Supply Division," New 
York Port of Embarkation, July 22, 1944, pp. 1-2 (His- 
torical Division, SGO, 400.3). 


*Lieutenant Colonel S. B. Hays to The Medical Supply Officer, 


New York Port of Embarkation, March 19, 1942; Major Abraham 
Freedman, "Overseas Supply" (New York Port), p. 3 (His- 
torical Division, SGO, 400.3). 


6 


Ibid; Charleston Port of Embarkation, "Overseas Medical 

Supply," pp. 2-4 (Historical Division, SGO, 400.3). 
During the fiscal year ending June 30, 1943,.ap- 

proximately 1,575 Medical Maintenance Units were shipped 

to overseas bases. (Annual Report of the Supply Service, 

SGO, 1943, pp. 23-25 /Historical Division, SGO, 

024.6-10 ° ) 


“charleston Port of Embarkation, "Overseas Medical Supply," 
pp. 2-4 (Historical Division, $G0, 400.3). 


8the records to which the writer. has access are silent on 
the manner in which the Final Reserve Units were actually 
used. Tentative conclusions in the text are based upon 
conversations with supply officers who served in overseas 
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commands. 
A total of 542 Final Reserve Units were shipped to the 
theaters during the fiscal year ending June 30, 1943. (Annual 
‘Report of the Supply Service, SGO, 1943, pp. 23425 [His- 
“torical Division, SGO0, 024, «6-10 rt hae 


Aiajor Abrotiam ae. "Overseas ee pe 3 (His- 
torical Division, SGO, 400.3). 


LOwNotes on Supply Service Staff feyPoces February 27, 1945. 


llfor a full discussion of the procedures employed in filling 
requisitions at the New York Port, see Major Abraham Freed- 
man's "Overseas Supply," PP 3~ 5 (Historical Division, 
SGO, 400.3). 


leonis habit became so widespread, that in February 1943, 


Circular Letter No. 36, SGO, was issued to compel the 
submission of all requisitions to the ports. 


1 3¢harleston Port of Embarkation, "Overseas Medical Supply," 


pp. 29-30 (Historical Division, $GO, 400.3). 


Mprigadior General Edward Reynolds! Address of September 
19, 1740 p. al, 


tess Report of the ne and Bingly: Service, 1942, 
pe 11 (Historical Division, SGO, gone 6-10). 


1€cantein Thomas B. Stewart to Licutenant Colonel Welsh, 
December 29, 1942 cabinets icaesmrilc tk SGO, 400.3). 


q lajor R. le er nsiipptbadidatina Moterinl on History of 
Supply Service" pier nue nahh, Peeleeetisieat Division, 
S60, AQ0.3}es Et 25. nein 


18 pertain heavy equipment, such as hospital assemblies, 
were sent to Elmira, even though time was available to 
ship them to a unit’s home station. ‘This prevented cross- 
hauling and reduced the possibility of loss or damage in 
transit. 


ono information in regard ‘to the "Red ligt” procedure is 


based largely upon Major R. L. Parker's. "Supplementary 
Material on History of Supply Service," pp. 8-9. See 
also the Annual Report of the Equipment Branch, Issue 
Division, Supply Service, SGO, 1945, pp. 1-2 (Historical 
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Division, SGO, 319.=1). 


The section devoted to the pre=shipment plan has been based 
upon Major R. L.. Parker's "Supplementary Material on His- 
tory of Supply Service," pp. 1-5. 


2lerigndior General’ Edvard Reynolds" Address of September 
19, 1945, pp. 27-29; see also Annual Report of the Dis- 
tribution and Requirements Division, Supply Service, SG0, 
19445 Per Pie vorton). Division, SGO, 024.-6). 


“enven under optimum. conditions, whole blood is a most 
perishable item. . Twenty-one days under refrigeration is 
its sr pep on Sie ek ; : 


eee Report of the Overseas Branch, Issue Division, 
Supply Servicco,.SG0, 1945, pe. 2 (Historical Division, SGO, 
319.-1); Brigadier General. Edward Reynolds! Address of 
September 19, 1945, pp. 29-323 "Notes on Supply Service 
Staff Meetings," September 29, 1944, February 6, 1945. 


ae RE Abraham Freedman, "Overseas Supply," p. 7(His- 
torical Division, SGO, 400.3). 


25 ann ual Report of the Inventory’ Control Branch, Distribu- 
tion and Requirements Division, Supply Servico, 5G0, 
1944, PP. 5-6 (Historica 1 Darintaty SGO, 319.1-2). 


26m Chief of the ‘cae Service announced this as a policy 


in the fall of 1944, explaining that lenient editing 
would still further strongthen the stock level system as 
the basis of procurement. "Notes on Supply Service Staff 
Meetings," October 13, 1944. 


November 14, 1944. 

28 as 
Ibid; December 22, 1944. 

Tink: tuskaatoat) 18 
ibid; February 27, 1945. 


20nn is stock level was established in obodionee to a directive 
of ernment! UB ; 


31, nual Report of the Stock Control Division, Supply Service, 


19455 Pipe 1-2 (Historical Division, SG0, 319,12). 
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775 ccond Lieutenant Adolph I, Weil, Ir., to Major Simmons, 
September 15, 1942 (Historical Division, SGO, 400.3). 


3 Mia jor Abraham Freedman, "Overseas Supply, Y ps 


7 rpadi p-73; Second Licutonant Adolph I. Weil, -Jr., to Colonel 
Huggins .and Major Simmons, September 15, 1942 (Historical 
Division, SGO, 400.3). | 


20. dasa S0S, ETO, "Answers to questions raised and 
subjects proposed for discussion by The Surgeon General, 
June 4, 1943, pp. 1-2 (Historical Division, SGO, 371. 
fProblens, ETO/ ); information supplied by Colonel &. B. 
Hays (formerly on the staff of the Chief Surgeon, ETO), 
April, 1946.'- | 


#lantgadier General Edward Reynolds! Address, September 19, 


1945, PPe 22-24. 3 


ee Report of the Overseas Branch, Issue Division, 
Supply Service, SGO, 1945, pp.2-3 (Historical Division, 
$G0, 319.1). 


*unotes “on Sipply Service Staff Meetings," December 15, 


19, 1944. ae 
pA: Sra Bens " ap ee " | 
Major Abraham Freedman, Overseas Supply, Peis 


Al ti stordeal. Record of the New York Port of Embarkation," 


January 1, 1944 - March 31, 1944, pp. 2-43 Colonel Henry 
J. dimy to Overseas Supply Of.’icer, Now York Port, December 
22, 1944 (Historical Division, SGO, 400.3). 


aoe of Operations, First United States Army, June 6 = 
August 1, 1944, pp. 25-28 of Annex No. 21 (Historical 
Division, SGO, 319.1). 


aah rtmclean Coloncl H. D. Brown (New York:Port) to The Sur- 


geon Genoral, November 24, 1944 (Historical Divison, SGO0, 
400.3). | PN oe i 

44) emul Report of Tho Surgeon General of the Army for the 

Commanding General, ASF, 1944, pp. 53-54 (Historical | 
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Division, SGO, 319,1-2). 


“Sonia; pp. 53-54. 


46) mad Report of the Equipment Branch, Issue Division, 


Supply Service, SGO, 1945, Inclosure "B" (Historical 
Division, SGO, 319.1). 


Ml yene) Report of the Overseas Branch, Issue Division, 


Supply Service, SGO, 1945, pp. 4-5 (Historical Division, 
SGo0, 319.-1) r 


48 


This remarkable situation was produced, two SGO investi- 
gators declared, by "an experienced officer" who was _ 
placed in charge of procurement and distribution of medi- 
cal supplies in the theater. (Annual Historical Report 

of the Ath Medical Supply Platoon, Avn, 48th Air Depot 
(Chabua, India), p. 3 /Historical Division, SGO, 319.-1/.) 


49 he Bulletin of the U. S. Army Medical Department, March 


— ———es Se 


1945, Pe 436 


unotes on Supply Service Staff Meetings," September 29, | 


October L3, 1944.6 


“linia; December 8, 1944. 


5 


oo months after the end of the war in the Pacific, a 

press correspondent reported the presence of "tens of 

thousands of tons of medical supplies" on Tinian, Guan, eh 
and Okinawa. (Time, April 8, 1946, p. 79.) 
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. CHAPTER XI 


MEDICAL SUPPLIES FOR INTERNATIONAL AID 


While it was.furnishing medical supplies to United 
States Army troops in all parts of the world, the Medical 
Department had the additional responsibility of providing 
for the supply needs of numerous foreign governments who 
were also waging war on the Axis. The Lend-Lease Act, 
which was approved on March 11, 1941, granted authority to 
sell, exchange, lease, or lend supplies and equipment to 
any government whose defense the President deemed vital to 
the defense of the United States. The governments which 
were declared eligible to receive lend-lease aid, pega lace 
with the date of MEAG EPSE NN, are as follows; 


COUNTRY — DATE 
Argentina May 6, 1941 
*Australia _ November 11, 1941 
. *Belgiun . | June 13, 1941 
 ¢; *Bolivia | May 6, 1941 
*Brazil -. ae May 6, 1941 
*Canada « < i November 11, 1941 
POhdRe- few or May 6, 1942 
.*China. . | | May 6, 1941 
*Colombia May 6, 1941 
-*Costa Rica — May 6, 1941 . 
. *Cuba . , - . May 6, 1941 | 
Czechoslovakia ~ January 55 1942. 
*Dominican. Spy hse . May .6, 1941 
*Ecvuador . .. | _ May.6, 1941 
» *Egypt bene id fy November 11, 1941 _ 
El Salvador, is May.6, 1941... . 
Ethiopia | December 7, 1942 
*Fighting France . . November TH 1L9Al 
*Greece | . March 11, 1941 
Guatemala -May, 6, 1941. - 
*Haiti May é, 1941 
' *Honduras May é. 1941. 
Iceland July Sus OGL cx: 
*India - November kb. 1941 
. *Iran March 10, 1942, 
Iraq 3 May 1, 1942. 
*Liberia March 10, 1942" 
Luxembourg January 1, 1942. 
*Mexico May 6, 1941 
*Netherlands August Si, 29A1:::. 
*New Zealand _ November 11, 1941 . 
*Nicaragua May. 6, 1941 I 
*Norway June ye 1941 
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COUNTRY DATE 

Panama May 6, 1941 

Paraguay May 6, 1941 
*Peru May 6, 1941 

Philippines ~ June 10, 19242 
*Poland August 28, 1941 


Saudi Arabia 
*South Africa 


February 18, 1943 
November 11, 1941 


*Turkey November 7, 1941 
*United Kingdom March 11, 1941 
*U.S.S.R. November 7, 1941 
*Uruguay ‘May 6, 1941 . 
*Venezucla May 6, 1941 
*Yugoslavia November 11, 1941 


The responsibility of the War Department in the adminis- 
tration of the Lend-Lease, Act was promptly recognized in a 
letter: from the Secretary of. Yar to The Adjutant General, the 
contents of which were transmitted to the Chicfs of Arms and 
Services and to the Divisions of the War Department General 
Staff.3 This letter authorizod the establishment of a Defense 
Aid Division in the Office of the Under Sccretary of War to . 
coordinate War Department activities, route requests for lend- 
lease aid to technical committecs for screening and recon- 
mendations, and to authorize procurement and transfer of the 
supplies and equipment. The technical committees, referred 
to above, were known as Defense Aid Requiroments Committees, 
the principal function of which was the determination of 
matericl requirements by type, quentity, and destination. 

Such committees were established for Ordnance, Chemical War- 
fare, Signal Corps, Engineers, and Quartermaster. The omis- 
Sion of the Medical Department excluded it from early dis- 
cussions of concepts, policies, and procedural planning; and, 
as a result, the efficiency of the Department in lend-lease 
operations was hampered for a short period, 


On the level above the War Department, responsibility 
for administering the Lend-Lease Act was assigned to the 
newly-created Division of Defense Aid Reports, Office for 
Emergency Management .4 This was superseded in October 1941 
by the Office of Lend-Lease Administration, which was 
authorized to approve requests from lend-lease nations, issuc 
procurement instructions, obtain priorities for’ critical 
materials, expedite shipment, and keep detailed records of 
all transactions. 


To dtachead the Medical Department's duties in regard 
to lend-lease, a Defense Aid: Sub-Section was cstablished in 
the Finance and Supply. Division, Office of The Surgeoh Gener- 
al, staffed by one. officer and four civilian employees and 
charged with the atte of cbaceetey and transfering all medical 
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supplies furnished by the War Department under lend-lease .© 
At this time (summer of 1941) a Defense Aid Medical Require= 
ments Sub-Committee was added to the technical committees 
previously referred to, thus giving the liedical mepertmey® 

a voice - policy decisions on.the War Departmont level. 


The first implomentation of the Lend-Lease Act on the 
part of ‘the licdical Department involved the supply of 2,000 
standard litters as directed in a memorandum from the Seore= 
tary of War’on 4pril 9, 1941.° These litters were transfer- 
red from regular depot stocks to the United Kingdom for pro- 
bable retransfer to Yugoslavia, and the cost was to be 
charged against the initial lend-lcase appropriation. No 
further demands were made on the Medical Department until 
July 1941, when Chinese requisitions were received for 
1,200,000 worth medical supplies to be used in connection 
with the construction of the Burma-Yunnan Railway. At about 
the same time the United Kingdom presented requisitions for 
ficld equipment to the value of $950,000. These two require- 
ments put. the Office of The Surgeon General in "the Lend- 
Lease business.” 


During this early period, storage and issue activities 
for medical lend-lease were conducted in depot space pro- 
vided at Shamokin, Pa., Voorheesville, N.Y., and Marietta, 
Pa., and to the latter depot all such activities were trans- 
ferred by July 1942.49 In December 1942 the Sharonville 
Engineer Depot provided space for lend-lcase operations. 
This installation was succeeded, in August 1943, by the 
Louisville Medical Depot, . which continued until the end of 
the war-as the only depot engaged in international aid 
activities,..The many, preliminary activities were of course 
conducted by the Office of Lend-Lease Administration, the 
Defense Aid Division, OUSW, and the Defense Aid Sub-Section 
in the Office of The Surgeon General. These operntions 
involved, for.the liediesl Department, the following stops: 


Ly Receipt of rogitieltion from Defonse Aid 
- Requirements Committee for recommendations 
of the medjcal Sele ey 


RS Identification of the netorinls on. the ee 
requisition in terms of the Medical Department 
Supply Catalog or recognized ounniey Gra 
terminology s the oe 


3. If to be recommonded for. procurement, .compu- .._ 
tation of estimated cost (ca rout price; plus... 
25 percent for contingencies and overhead, 
plus 10 percent for transportation) ;_ 


4. Receipt of allotment of funds from Eudgot* 
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Officer, War Deeb. together with authori- 
zation to procures 


5. Purchase requisitions drawn and ferwarded to 
'. appropriate procurement depot, with consign- 
dene MpentP aed to defense aid PARSE? depots. » 


6. Agstleartans ytion received Pade the feel of 
War, through the Defense Aid Division, to 
effect transfer to the foreign government; 


7. Shipping instructions requested from the 
foreign government and forwarded to the 
defense aid depot for action. 


The foregoing procedure proved to be satisfactory for 
the small operations then trenspiring, except for step 4. 
Since a specific allotment of funds was made to cover each 
requisition, it was necessary to make numerous sub-allot- 
nents within the Office of The Surgeon General anc. to ex- 
tend sub-allotments to each procurement and receiving depot 
which participated, in order that all costs occurring in 
connection with each requisition could be charged against 
the specific allotment provided for that purpose. In addi- 
tion, materials available in regular depot stocks could not 
be utilized and subsequently replaced, for the allotments 
contained a clause declaring that "None of the funds herein 
allocated may be used to reimburse appropriations of the 
War Department for the value of materials on hand. and used 
for work herein authorized, .. ." It was necessary, also, 
to maintain the identity of each requisition throughout all 
stages of procurement, storage, and transfer. In regard to 
procurement operations alone, this entailed the placing of. 
as many contracts for the same item as there were reauisi- 
tions calling for that item. Thus the quantities of an 
item-could not be "lumped" to obtain the efficiency and 
economy of bulk purchasing. In storage operations, this 
requirement made it necessary for depot employees to 
segregate, on the basis of requisitions, all supplics re- 
ceived for defense aid. The aspirin tablets procured to 
alleviate headaches in-the: United Kingdom could not mingle 
with aspirin tablets purchased to achieve the same end in 
Russia, lest funds allocated to relieve the suffering of 
an English soldier shoulc be accidentally Rererted to the 
soothing of migraine beyond the Volga. 


{nother cumbersome feature of carly operating pro- 
cedure was the type of records it was necessary to establish 
and maintain, based upon detailed reports from defense aic 
depots, in order to comply with accounting requirements and 
to prepare numerous reports prescribed by the Division of 
Defense Aid Reports, Office for Emergency Management. These 
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reports, fourteen in number, dealt with the distribution of 
appropriations, allotments, and expenditures; analysis of 
expenditures; schedule of obligations; statement of defense 
articles transferred; property, rights, and privileges 
received from foreign governments; and related matters. 

The authority requiring these reports, apparently, had not 
contemplated or recognized the tremendous variety of medi- 
cal items sooner or later to become involved in lend-lease 
operations, for the preparation of the reports required 
current information in the following reg on each 
item of each requisition: 


-1. Procuring depot 
2. Receiving depot 
3. Appropriation chargeable 
‘4. Purpose number against which obligation is 
chargeable 

: §, Quantity authérised 
6. Quantity contracted 
7. Contractor and location of plant 

| 8. Contract number 
v , 96 Date of contract 
a> eS Priority or preference rating number 

‘Yl. Typeof procurement 

123° Delivery schedule ag ore ype by date ) 
13. Unit price 

14. Deliveries from contract 

15. Date of delivery 

16. Receiving report number 

.17. Transfers out 

. 18, Date of transfer 

19. Shipping' ticket number 

20. Weight of transfers out 

- 21. Cubic displacement of <Panerere out 
22, Stock on hand 


Material for these reports was compiled by International 
Business Machines, But as the volume of individual requisi- 
tions grew, many of which contained several hundreds of items, 
and as quantities of individual items became so large that it 
was necessary to place several contracts to procure the full 
quantity, the preparation of the reports became most complex 
and time-consuming. Moreover, since a given item appeared on 
many requisitions undergoing action simultaneously, extensive 
analysis was required to supply information on total quanti- 
ties of that item or groups of related items involved in 
lend-lease activities at a stated time. To speed the compi- 
lation of.:these' reports a supplementary record was cstablish- 
ed, the matérial for which was accumulated by item rather 
than by requisition, By the fall of 1942, when it became 
possible ‘to discontinue this record, approximately ttelve 
full-size’ file drawers’ of''12"x16" cards aan been: sooueatereed » 
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The foregoing paragraphs cover the basic policies and 
procedures of lend-lease operations within the Medical De- 
‘partment during the period March-December 1941. Only three 
countries (United Kingdom, China, and Russia) received aid 
during 1941, and the dollar value of medical supplies 
transferred was very small, amounting to only $276 009.1 
When the year ended, the Defense Aid Sub-Division was 
staffed by two officers and seven civilians. ssi 


The entry of the United States into the war had 
no immediate effect upon lend-lease operations, except for 
a very brief suspension of shipments. This suspension — 
lasted only two days for non-standard items and four days 
for standard items. The first few months of 1942 produced 
no, major changes in procedure; but as the volume of trans- 
fers increased, there was an elaboration in the methods 
employed in the presentation and establishment of require- 
ments. It is appropriate at this point, therefore, to 
describe the procedures in use during the spring of 1942, 
one year after the passage of the Lend+Lease ‘Act. 


~ Lend-Lease beneficiary governments, at the beginning of 
each year, submitted to the Defense Aid Sub-Division, SGO 
(through the International Division, SOS) estimates of total 
requirements for the forthcoming calendar year; and from 
time to time they filed specifically numbered "spot requisi- 
tions" for requirements which were unforeseen and therefore 
not included in the yearly programs. Both types of require- 
ments were first subjected to a process of "coordination," 
which involved the identification of each item by reference 
to the Medical Supply Catalog, International Aid Nonstandard 
Catalog, and other lists of medical supplies and equipment. 
After this "coordination" had been accomplished, the yearly 
programs were forwarded to the Requirements Division, =GO0, 
for incorporation into the Army Supply Program. Although 
specific War Production Board clearance on the yearly pro- 
grams was not required, representatives of that agency were 
frequently consulted for advice as to availability. 


"Spot requisitions" were subjected to a detailed 
analysis upon receipt, to determine the cost ‘and delivery 
schedule and to ascertain the exact quantities of critical 
raw materials required. The Medical Sub-Committee, of the 
International Supply Committee,14 discussed the requisitions 
and made its recommendations to the parent committee. When 
a requisition was thus approved, the International Division, 
50S, forwarded to the Medical Department the authority to 
procure and transfer the medical supplies and equipment, 
Purchase authorizations were then prepared and sent to the 
appropriate procurement office, which made contracts for 
the required supplies, Deliveries from the contractors 
were made to the defense aid.depot, and there were ware- 
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housed ‘by requisition numbers so that the identity of. 
materials: procured against each requisition could be main- 
tained throughout the-successive stages of procurement, 
storage, and issue. ‘hen all the material for a given 
requisition had been délivered, or a sufficient portion 
thereof to warrant a shipment, the depot notified the Office 
of The Surgeon General, and, upon receipt of the shipping 
instructions requested from the foreign government, the 
depot was directed to proceed with the shipment 15 


During this period (the spring of 1942) the inercasing 
volume and’urgency of lend-lease requirements produced ef- 
forts to simplify procedures throughout the War Department. 
One notable result was a gradual liberalization of account- 
ing requirements, which made it possible for the Medical 
Department’ to perform its defense aid duties with less. cf- 
fort and -with more effect. The specific fund allocation, 
which required the segregaticn of requisitions, was elimi- 
nated; and in its place "Master Frocurement Authorities” 
were substituted which were applicable to the requirements 
of all foreign governments approved at one time. Residues 
of previous-find allotments were converted into an "Undis- 
tributed Allocation Balance" and applied to new defense 
aid needs. The utilization of surplus Army stocks was. 
permitted, and provision was made for the reimbursement of 
War Department’ funds. In addition, the hiedical Department 
was authorized to include lend-lease requirements in its 
budget estimates, thus permitting the "lumping" and sched- 
uling of procurement in an economical and efficient. manner.l6 


As the year 1942 progressed, the Medical Department 
found itself being daily presented with "spot requisitions" 
involving large quantities of urgently needed supplies, but 
it was receiving very fow long-range programs from foreign 
governments, on the basis of which it could plan and pro- 
cure against future needs. In the meantime the Burma Road 
had fallen, and transport into the interior of China was at 
a virtual standstill. As a result, supplies procured for 
the Chinese account were "backing up" in the defense aid. 
depot to such an extent that warehousing by individual 
requisition. became physically impossible. At this point, 
when it was utterly impracticable to adhere to established. 
operational procedures, authority was Satad beds to etapa 
more feasible mathods » | y, 


In August 1942 the Intcrnational Divdsdonyd ts SG0, pres. 
sented recommendations to the Internationnl Division, S08, 
which proposed a new procedure for lend-lease medical ; 
operations’. The Medical Department desired::authority. to 
establish':n large stockpile of niscellancous medical sup- 
plies, upon which it could draw in filling the. "spot ree | 
quisitions" of foreign governments. The propasal was 
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approved in September 1942, and the procurement of approxi- 
mately $60,000,000 worth of medical supplies was promptly 
initiated. 18 In compiling a list of materials for this 
stockpile, Medical Department officers were guided by 
requisitions previously received from foreign governments 
and by qualified technical opinion as to what would be 
required in the future.l9 ‘In addition to new. procurement, 
all materials previously procured against individual requi- 
sitions, but not yet shipped, were consolidated and placed 
in the unobligated stockpile, withdrawals from which were 
effected only by assignments receiving the approval of the 
hiunitions Assignment Committee (Ground). This new pro- 
cedure effected no change in coordinating, analyzing, and. 
approving yearly programs and "spot requisitions" submitted 
by foreign governments, but it did produce a most important 
change. in procurement procedure. In the future, it became 
possible to accumulate requisitions and to negotiate bulk 
contracts. for the total quantities of all items needed. 

‘The new stockpile, moreover, introduced a large measure of 
flexibility into all Medical Department supply operations, 
for numerous. urgent and unforeseen needs of United States 
troops were met aie apical upon this accumulation of sup- 
plies. 0 


As early as the fall of 1942, efforts were made to dis- 
tinguish between civilian and military lend-lease require- 
nents. From the inception of the program, all requests for 
medical supplies had been accepted for action by the War 
Department and treated as military requirements, without 
regard to the eventual military and civilian use. This 
permitted the application of military priority ratings to 
the procurenent of matcrials for civilian use abroad, while 
civilian nceds in the United States received a much lower 
priority. After lengthy discussions between the War Depart- 
nent and the Office of Lend-Lease Administration,*! the lat- 
ter issued an order directing that. after January 1, 1943, . 
the two types of requirements be distinguished and treated: 
separately. To implencnt this directive, the International 
Division, SGO, supplied figures on all unfilled Ctra 
for medical supplies (except British requirements, which w 
furnished directly to OLLA by the British Ministry of Supply 
Mission) and also reported stocks on hand and quantities due 
in from outstanding contracts. In the meantime, the foreign 
governnents filed all new requirements for the calendar year 
1943 with OLLA, through the International Division, ASF, and 
all requirements thus filed were separated into civilian. and 
military categories, OLLA considered as 100 percent mili~ 
tary all. unfilled 1942 requirenents and the 1943 require- 
ments for Russia, China, Latin American nations, and the 
British forces in the field. Other British programs, .as 
nal by various parts of the empire, were divided on 

a percentage basis. 411 “ laiinaitiiachis were classificd - 
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as 100 percent civilian. Stocks on hand and quantities due 
in from procurement were to be applied first against military 
requirements, with the residues to be used to satisfy civilian 
requirements. This comprehensive statement ofjgrequirements 
and assets, known as the MOLLA Control Books, ¥ was finally 
presented to the Inte Lone ) in March 1943. 
A detailed review' of these books revealed that some of the 
1943 programs had not been carefully screened and that 
quantities obviously designed for civilian use were included 
as military requirements. In addition, procurement authori- 
zations.so frequently departed from programmed requirements, 
were forwarded at such sporadic intervals, and were amended 
so often, that by the summer of 1943 not more than 25 per- 
cent of that year's requirements for medical supplies had 
been placed under contract, Had it not been for the stock- 
pile authorized during the previous year, only a thin 

trickle of lend- apgace medical supplies could have been ship- 
ped during. 1943 


This unsatisfactory state of affairs provoked renewed 
discussions between the War Department and OLLA which cul- 
minated in a new agreement, defining in detail the functions 
and responsibilities of the various lend-lease agencics. 

In effect, OLLA was eliminated from any participation in the 
processing of military requirements. Its responsibility was 
confined ,to presenting civilian requirements, after clear- 
ance with the War Production Boa rd, end ordering shipment 
of the supplies as they became available. The International 
Division, 5G0,: was charged with control over the procurement 
of military requirements and the maintenance of any records 
needed to exercise this control. This. change produced a 
distinct improvement, but iniportant difficultics still re- 
mained, OLLA continued to issuc procurement authorizations 
sporadically and in some cascs for only a small part of the 
total civilian requirements for which approved programs had 
been received. It was necessary, therefore, for the Inven- 
tory Control Branch, SGO0, to deduct lend-lease civilian 
requirenents which came up in a "buy position" under the 
automatic stock control procedures in effect. This cun- 
bersone extra step was eliminated in November 1943, when 
the Office of The Surgeon General received from the Inter- 
national Division, ASF, a "blanket" procurement authori- 
zation applicable to all programmed civilian fa sa 
not previously authorized for procurement. 


In the nigerttane, "thé OLLA Control Books had become 
obsolete, ‘and a strong need was felt for a reliable and” 
current record of total lend-lease requirenents.. Accord= 
ingly, all. known requirements, including spot requisitions ° — 
and yearly programs, were submitted to the Machine Kecords 
Branch, SGO, for tabulation. The result was a consolidated 
EAM listing by item, divided into 1943 and. 1944 requirements, 
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subdivided into military and civilian accounts, and coded to 
indicate the unfilled requirements for each item by each of 
the foreign governments. This listing was then subjected to 


a comprehensive and detailed review by OLLA, the International 
Division, ASF, and the British linistry of Sues hiission for 


the ‘purpose of eliminating any requirements which could not 
be justified. By the fall of 1943 the EAM listing had been 
thoroughly screened; and, with subsequent additions, it pro- 
‘vided a reliable guide to lend-lLeage requirements during the 
renainder of the war. (3 tin 


The charges and developments related in the foregoing 
paragrephs gradually formed an operating procedure, within 
the eamework of which the obligations of medical lend- 
lease could be discharged. By the soring of 1944 this pro- 
cedur> hoa been developed to such a degvce that only minor 

changes, were made during the remaind?: of the war. It is 
eppropriate «t this print, therefore, to present a brief 
dcseripiion ct the preeedural methods employed in the 
Cffie> cf The Surgeen General during 194. and 1945.. 


- “ho firet important duty of the Analysis Branch (of 
the ntornas:.onal. Division, SGO) was the examination of in- 
formal lists of recuirements and draft requisitions, which 
weré presontee by forcign governments. This involved the 
identification cf items requested, the insertion of proper 
nomenclature, gna stock number, and the recommendation. of 
substitutes. eS \ftor this preliminary "screening", the 
lists wer,» retaricd to the foreign governments, which then 
“submitted them to the International Division, ASF, as formal 
progranas. watt requisitions were returned directly to the 
Internationa: Division, ASF, for submission as formal 
requisitions. 


Forme programs ‘and requisitions were screened against 
"excesses cnargeable. to Lend-Lease governments". and, if 
' appropriate excesses were not found, were submitted. to the 
Inventory Control Branch, SGO, to determine which. items 
would reouire new procurement. Items requiring procurenent 
were submitted to the Production Division, ASF, to ascertain 
the availibility of the quantities requested. and to provide 
for allocation if necessary, After total costs were con-. 
puted and the quantities of controlled materials estimated, 
the prograns and requisitions were returned to the Intcr- 
national Division, ASF, with recommendations as to the . . 
procurability and suitability of the items requested, When 
approved by the International Division, ASF, the quantities 
were added to the Army’ supply a and thus were aqutaenhe 
zed for purchase. 


The final important: pies of the pi ‘Branch’ was ‘the 
naintenance of the International ais vieicenaces Record, 
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Compiled monthly by the Machine Records Branch, SGO, this 
record performed the following services: 


1. It provided current information on gross require- 
nents approved within the calendar year, by item and country, 
together with cumulative assignments made against these 
requirements. In addition, it showed the net balance due, 
as well as the stocks on hand in the Lend-Lease hiilitary and 
Lend-Lease Civilian accounts. 


2. It furnished currently adjusted lend-lease require- 
nents to the Stock Control Division, SGO, for inclusion in 
the Consolidated Stock Report and the Army Supply Program. 


3. It afforded a simplified means for recording 
requested reductions in requirements, The requirenent was 
allowed to stand, but it was coded in such manner as to | 
indicate that the quantity in question was actually in excess 
of "firm": requirenents. | 
‘The Assignments Branch had as its first duty the registry 
of requisitions and programs: for the purpose of identifying 
them “in the process of assignment and shipment, An SGO ship- 
ping order was given to each new.requisition or program, and 
the number thus given became the permanent file reference for 
the requirencnt. 


This branch was charged, in addition, with the determi- 
nation and presentation of bids for available stock before 
the medical sub-comnittee of the Munitions Assignnent Con- 
mittee (Ground). A monthly nilitary International Require- 
nents Record was compiled, which showed the bids of cach 
beneficiary government. At the sub-committee meeting, these 
bids were routinely approved whén stock was available to 
satisfy all claimants; but when the supplics were inadequate 
to meet all unfilled requirements, the sub-committee allo- 
cated the available stock on the basis of urgency of need. 

A copy of the International Requirements Kecord was trans- 
‘mitted to the Munitions Assignment Committee (Ground), 
‘which authorized the transfer of the supplies to the foreign 
governments, | 


The Assignments Branch then prepared the necessary ship- 
ping orders, posted them to. sequence records for permanent 
eross-reforence, and transmitted then to the appropriate 
depots for action. At every stage of the shipping process, 
from the tine supplies left the depot until they were loaded 
aboard ships, the Assignments Branch received information on 
the shipnents and maintained conprehensive records on then. 
It was possible, therefore, to respond to inquires: from 
beneficiary governnents' without frequent refcrence to depots 


and ports, 
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When "floated" copies of shipping documents had been 
received, they were transmitted to the Fiscal Division, 
SGC, which maintained accounts on all international aid 
transactions and charged the beneficiary governments with © 
the cost of the kainate supplies furnished. 


The foregoing procedure was confined to military Lend- : 
lease shipments, for in 1943 the Medical Department had 
ceased to have any responsibility for civilian lend-lease, _ 
except to act as a purchasing agent for the Foreign Economic ° 
Administration: Early in 1944 it became apparent that even 
this limited responsibility was interferring with. duties 
which vere,more closely related. to the winning of the war. 
The: FEA: had presented to the Medical Nepartment a program ; 
which involved the purchase of $66,000,990. worth of medical 
supplics. This material was pouring “nto the depots. from 
cvatractors'! plants, and there was liutle likelihood that 
the pbuik of it would move out before the cnd of. the war, 
for ths civilian program was a part of post-war rehabili- 
tation, in addition, there was reason to believe that relief 
requirements would grow with the passage of tine, that they 
would continue beyond the war period and would burden the 
nilitary establishment while it was undergoing denobiliza- 
tion. The War Department proposed, therefore, that The Sur- 
gcon General be relieved of all responsibility for the pro- 
curement, storage, and issue of medical supplies programmed 
by FEA, and that these activities be’ transferred to appro= 
priate. civilian agencies not later than December 31, 1944. 
The general terns of ‘this proposal were promptly accepted 
by FEA, with reservations in regard to the time limit, 
and representatives wore named by the agencies involved ‘to 
formate plans for the transfer. Protracted delays by FEA 
then ensued, which were finally ended by the War Department 
in the fall of 1944, tthen it forced the issue, by announcing 
that additional civilian requirements necessitating new - 
procurencent would not be accepted and proposing to release 
one of its medical depots to the FEA. Negotiations were 
promptly begun, and two basic agreements were soon reached. 
(1) Commencing October 15, 1944, the shipment of all nmedi- 
cal supplies programmed by FEA for civilian rehabilitation. 
would be called forward through the Procurement Divigion, 
U.S. Treasury Department. Shipments to actual participants 
in the civilian lend-lease program would be handled, as in 
the past, on FEA shipping orders. Now civilian requirements 
of any type would be referred to the Treasury Department for 
procurencnt, although the War Department would "screen" the 
requirements and would accept any portion that could be fil- 
led from excess stocks. (2) . The Medical Department would 
release a suitable depot, complete with equipment and 
civilian operating personnel, to the Treasury Department as 
operating agent for FEA. 
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After extensive negotiations, the Toledo Medical Depot 
was declared surplus and was transferred to the Treasury 
Department, effective Nay 1, 1945.29 During the interim 
(from November 1944 to May 1945), the Medical Department 
continued to operate the depot, but Treasury Department | 
representatives were assigned to participate in its adminis- 
tration, pending the actual transfer of accountability and 
title. An extensive assembly program for civilian rehabili- 
tation was continued at Toledo until the end of December 
1944. Since the depot was to be transferred.to the Treasury 
Department in liay 1945, it became necessary to clear medi- 
cal department stocks from the warehouse areas and replace 
them with FEA stocks then in the Louisville Medical Depot. 
At first it was estimated that this transfer would involve 
the movement of from 1,200 to 1,500 carloads, but a "paper 
transfer" of stocks greatly reduced the size of the con- 
templated movement. FEA supplies at Louisville were cred- 
ited to the Army or military lend-lease accounts, while 
Medical Department supplies at Toledo were transferred to 
Treasury Department accountability. After these paper. 
transfers were made, the movement of only 800 carloads of 
supplies completed the transfer and relieved the. Medical 
Department of all responsibility for civilian lend-lcease 
just a few days before the end of hostilities in Europe.21 


Some of the problems encountered in the administration 
of medical lend-lease have been briefly discussed in pre-- 
ceding pages; but there were other difficultics, less 
directly related to procedure, which were important enough 
to merit a more extended treatment. 


The administration of lend-lease was a-"war baby" with- 
out antecedents and, so far as anyone could tell, without 
hope of posterity. It was born and grew to-maturity within 
the short space of four-years. For the expension of the Arny 
and the waging of a war beyond the seas, the: light of pre- 
cedent and experience offered some guide. But lend-lcase 
was without precedent. It was constructed by inexperienced 
hands to meet pressing ond changing needs, The result was 
an almost continuous establishment, revision, rescission, 
and re-establishment of offices and policies,.in and out 
of the War Department, which appeared frivoléusly incon- 
Sistent to those at the lower operating levels. Within the 
\ledical Department, lend-lease was regarded, with restrained 
. .fondness, as a problem child. A certain degree of inertia 

and passive opposition to the gcneral idea’ of international 
aid, among those not directly involved in its administration, 
was evident throughout the progrem. Lend-lease matters 
referred to other parts of the hicdic#l Department were apt 
to receive a low priority since they originated in the 
"International Gift Society," as the International Division, 
SGO, was sometimes called, : 
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In truth, there is reason to believe that some countries 
looked upon medical lend-lease as a grab-bag filled with 
gifts. for: the needy. In the early days, before any dis- 
tinction between military and civilian requirements was 
recognized, all lend-lease materials were procured under a 
Military priority. This created in beneficiary governments 
a strong temptation to fill civilian needs which were un- 
connected with military operations. Even after the division 
of military and civilian requirements, occasional abuses 
occurred which left the impression that the United States 
was looked upon as a lush source of material wealth. For 
example, Russia continued throughout the war to enjoy a 
100 percent military classification on all her requirements, 
receiving tremendous quantities of many items which were 
designed primarily for civilian use. Objections on the part 
of the International Division, SGO, were promptly over- 
ridden by higher authority. During 1943 Australia was al- 
lowed to classify her artificial teeth requirements as 100 
percent military. She asked fer and received a quantity 
which was in excess of total United States Army issues for 
that year. When it is considered that the total population 
of Australia was somewhat smaller than the United States 
Army, it.is probeble that the shipments of 1943 amply sup- 
pligd.the Australian forces with artificial teeth. But that 
country promptly submitted another requisisition for the 
following year's needs, which were estimated at 75 percent 
of.the quantity received in 1943. The second recuisition 
was disapproved_on the recommendation of the International 
Division, GG. 33 The British had a 100 percent military 
classification for all requirements of x-ray equipment, 
until late in 1944, on the strength of the argument that 
their. distribution system did not permit segregation for 
military and civilian use. Since much of this equipment. 
was of an elaborate type not essential for military use, 
the International Division, SGC, interposed vigorous ob- 
jections and was finally able, in July 1944, to. distinguish 
civilian from military requirements. At this time, the | 
American x-ray industry had on its books domestic. civilian. 
orders 16 months old and commercial export orders ante- 
dating Pearl Harbor, while British civilians. were enioyang 
an AA-] military priority for their x-ray needs .- siete city 


In sedking to obtain lond-lease medical eed bead in 
excess of military requirements, the Kepublic of Ecuador 
proved. that small nations cam nourish large hopes. That, 
country presented a 1943 military program requiring modical 
supplies and equipment for 50 infantry and 20 cavalry. 
divisions. Upon the recommemdation of the International — 
Division, SGO, this anbitioug program was disapproved; and. 
plans were nade to provide. a quantity of medical supplies. 
more directly rgha ated to the size of Ecuador's army -- . 
five divisions. 
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Another major problem in early lend-lease operations 
resulted from wide variations in medical practices, customs, 
and terminology throughout the world. The identification of 
some items required by the beneficiary governments was ex- 
tremely difficult because of language barriers, inadequate 
specifications, and technical incompetence (on the part of 
the foreign governments' representatives) to discuss and 
agree upon interpretations of stated reouirements. This was 
especially: troublesome in the screening of Russian require- 
ments, for the Soviet Mission usually insisted upon:materials 
being furnished exactly as requested, although the technical 
description of the desired item was meaningless to American 
officers and the Russian officials were unable to furnish 
clarification, When additional information was received 
which suggested the advisability of substitutes, the Soviet 
Mission was reluctant to approve the change. During the 
last eighteen months of lend-lease operations, several com- 
petent Russian physicians were assigned to the Sovict liis- 
Sion. This change produced a distinct improvement, al- _ | 
though relations were far from perfect at the war's end ,36 


After the items were identified, other difficulties 

- developed which were related to the variety of medical 
practices. There were requirements for large quentities of 
medicines and equipment which were difficult to procure, 
either because such supplies were obsolete in the United 
States or because they had never been produced and used in 
great volume. Very little calomel was used by American 
troops, but tremendous quantities were procured and shipped 
to foreign governments. Although widely used in the United 
States, insulin was employed in far greater quantities 
abroad. In x-ray equipment, the same problem was en- 
countered. On one occasion the Russian government requested 
3,000 x-ray tubes of a type which had not been manufactured 
in the United States for 25 years. Since it was obviously 
impractical to tool up a factory to produce these obsolete 
tubes, a new type was shipped which, it was thought, could 
be used in the Russian machines, 


In the Medical Department Supply Catalog, approximately 
7,000 standard items are listed, but even this collection 
of medical supplies and equipment was not adequate. to cover 
the needs of lend-lease governments. It became necessary 
to compile an "International Aid Non-standard Catalog," 
consisting of items employed for medical purposes but not 
standard with and not used by the Medical Department. 

This gives some indication of the extent of medical lend- 
lease operations, but perhaps a clearer view can be pre- 
sented by a statement of the dollar-value of supplies and 
equipment shipped abroad. In the following table military 
lend-lease shipments for the period March 11, 1941 to 
September 3, 1945 are given by calendar years: 
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Country 


Belgian: Congo 
Bolivia 
Brazil 

Canada 

Chile 

China 
Columbia 
Costa Rica 
Cuba 


Dominican Republic ° 


Ecuador 
French Africa 
Greece 
Haiti 
Honduras 
Iran 

Mexico : 
Netherlands 
Nicaragua 
Norway 

Peru 


United Kingdom 
and Dominions 


Uruguay 
USSR 


Venezuela 


Yugoslavia 
Totals 


#220 ,000. 


56,000. 


$276,000. 


3,107,000. 


4,007,000. 


4,624,000. 


11,755,250. 


226 


$ 115,000. 
$ 115. 
180,000. 248,000. 
12,000. 30,000. 84,000, 
54,000. 
1,706,000. 3,920,000. 
152,000. 
200. 44,500. 
15,500. 
1,000, 110,000. 287,000. 
2,769,000. 1,950,000. 
7 1,400. 
250. 1,000. 48,750. 
160. 
8,000. 139,000. 
59,000. 
49,000. 20,000, 
15,000. 
23,000. 19,000. 
4,000. 74,000. 203,000. 
16 ,286 ,000. 16,396 ,000. 
cA 300. 
9,284,000. 13,764,000. 
2-,000. 
- 120,000. 


os 
‘ 


143,000. 
23,000. 


7,000. 


2,468,000. 
109,000. 
200. 


500. | 


2,500. 
40,000. 
449,000. 


3,000. 


91,000. 
13.000. 


£000. 


76,000. 
28,000. 


12,821,000, 
| 350. 


10,401,000... 
10,000, ° 
14,000. 


$26,754,350. 


Totals 


$ 166,000. 
«= Be 
571,000. 
149,000. 
61,000. 
11,421,000. 
261,000. 

ae GOs 
45,000. 
18,000. 


3° 438,000. 


6,168,000. 
= = 806. 
50,000. 

4 46° 360, 
-150,000. 
150,000. 

- 82,000. 

- 19,000. 
..118,000. 
309,000. 


49 ,566 ,000.. 
650. 


-_ 38,073,000. 


- 12,000. 
:-» 134,000. 


$106,963 ,525. 
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There was no distinction between military and civilian 
lend-lease shipments until 1943. The foregoing table, there- 
fore, includes an indeterminate quantity of civilian lend- 
lease for the 1941-1943 period. In the following table, 
civilian shipments are listed by calendar years for the 
period January 1, 1943 to September 3, 1945: 


ivilian Lend-Lease (liedical) 
Count. 19 1944 _ 194 Totals 
$ 87,000, $ 87,000. 


Belgian Congo 


Ethiopia 34,000. _ 34,000, 
French Africa 1,210,000.|$1,940,000.! 3,940,000. 
Iran 1,250. 
Iraq ae 6, 000.. 
Saudi Arabia 3,000. 9,000. 
Syria 370. 7,370. 
Turkey 1,000. 180,000. 181,000. 
United Kingdom 

and Dominions | 127,000. 5, 057,000.| 2,407,000.} 7,591,000. 
Miscellaneous 7,000. 292,000. | 1,299,000, 

Totals £6, 0. [87,080,250 $2,,350,370.| $12,426,620. 


ther shipments for international aid, in addition to 
lend-lease, are set forth in the table below: 


Shipments Other Than Lend-Lease 
___Agene a Tone | 8, baat 1944 1945 


Russian War 
Relief Society ($1, 770, L448. $3 241,253. $1,648, aes $ 4,264, 


Procurement | 
Division, U.S. ar ae 
Treasury 22,190.}20,435,709. 
American Red 
Cross : | | 
To USSR 3,553,330.| 431,348. 45,189. 
To Greece gee 3,955. 136. 
fo Eire 25,961. 136 69,669. 3 


Totals #5. 349, 739.| $3,845, ue $1,825,466. | $21,270,109. 

An examination of these tables indicates that the iedical 
Department procured, stored, and shipped lend-lease supplies 
valued at approximately $120,000,000 and that it furnished: 
other international aid supplies which had a value of about 
$32,000,000, When the reader considers that the value of all 
medical supplies.and equipment procured by the Medical Depart- 
ment was approximately $1,000,000,000, it becomes clear that 
the entire international aid aregean represented an important 
fraction of total purchases 2 
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NOTES FOR CHAPTER XI 


losted as Public Law 11 of the 77th Congress, "An Act to 


Promote the Defense of the United States." 


“asterisks. indicate those governments to which shipments 
by the Medical Department were actually made. In 1944 
shipments to Bolivia and Turkey were discontinued for 
diplomatic reasons. 


3aG letter 020.1 (3-29-41) MeM, Confidential, subjects 
"Procedure Under the Lend-Lease Act" (filed under "Pro- 
cedure," General Policy, International Division, Supply 
Service, SGO). 3 


4nxeoutive Order No. 8751, dated May 2, 1941. 
*Thidi, No. 8926, datéd October 28, 1941. 


ornis sub-section appears to have been established in July 
or August 1941. Before that time, the very small lend- 
lease operations required about 20 percent of one officer's 
time. (Lieutenant.Colonel F. C. Tyng to Budget Officer of 
the War Department, July 15, 1941 (Record Room, SGO, 
381.-1)} S , « : 


"1st Ind, G-4/31691-1, 6-27-41, Confidential, subjects 
"BPC Requisition for Defense Articles No. 2837"(Inter- 
national Division, SGO, 723-2). 


Si 400.3295 (4-7-41) M-F, Confidential, subject: "Transfer 
of Defense Articles to the United Kingdom (Lend-Lease Act)" 
(International Division, SGC, "Procedure," General Policy). 


Aiajor R: E, Wilson, "History of licdical Department Lend- 


Lease Activities" (April, 1946), pp. 6-7 (Historical 
Division, SGO, 319.-1). The author of this report was: ~ 
identified with Medical Department lend-lease operations 
for approximately four years and has accumulated a mass -: 
.of valuable information. Much of the present chapter is 
based upon this report, which will be cited hereafter as 
Major Wilson, "Lend-Lease Activities." . 


1Oannual Report of the Finance and Supply Service, 1942, 
p. ll (Historical Division, SGO, 024.6-10). 
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Uvajor Wilson, "Lend-Lease Activities," pp. 8-12. 


12captain F., C. Little, "Historical Report of Lend-Lease 
Activities in the Office of The Surgeon General," July 
22, 1943 (International Division, SGO, "Historical Data"). 


be B. B. Smythe to Major Peters, August 5, 1942 (Inter- 
national Division, SGO0, "Historical Data"). 


145y 1942, the International Supply Committee superseded 
the Defense Aid Requirements Committees, 


Dyajor Wilson, "Lend-Lease Activities," pp. 13-15. 


Oi Art Ges 1b 


l7cnortly before this date the Defense Aid Sub-Division was 
renamed the International Division. 


Wpirector, International Division, 8G0, te the Director, 


International Division, SOS, August 24, 31, 1942, subject: 
“Creation of Medical Departient Lend-Lease Stockpile" 
(International Division, SGO, General Policy, "International 
Division, ASF"); Munitions Assignment Committee (Ground), 
Minute No. 889, 48th mecting, September 10, 1942. 


19one of the supply officers later declared that the list was 
based upon "sheer guess as to what was likely to be called 
for in the future." Such uninhibited frankness in official 
reports is rare enough to merit serious and thoughtful con- 
sideration. In the present instance, however, it appears 
that an excess of candour has performed a disservice to the 
truth. Possessing more than a year's experience in supply- 
ing the needs of foreign governments, defonse aid officers 


could base their estimates on something far more substantial 


than guesses. (See Licutenant Colonel F. C. Little to tho 
Administrative Assistant to the Chicf, Supply Service, July 
28, 1945 (International Division, SGO, "Historical Data"). 


a0, was necessary, however, for such withdrawals to receive 
the approval of the International Division, SOS (later ASF) 
and the Office of Lend-Lease Administration. (Annual Re- 
port of the International Division, Sunply Service, 5G0, 
1944, p. 2 (Historical Division, SGO, 024.6-10}.) 


i referred to as OLLA. 
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Union Wilson, "Lend-Lease Activities," pp. 23-25. 


“*Anprocedure for Handling Lend-Lease liedical Supplies," 


dated August 11, 1943. 


Phe PLID 440 (November 17, 1943), November 23, 1943, subject: 


"Lend-Lease Civilian Requirements for 1943 and 1944" (Inter- 
national Division, SGO). 


*Areion Wilson: "Lend-Lease Activities," pp. 26-27. 


eg her for numerous non-standard items and materials 


were received so frequently that an "International Non= 
standard Catalog" was compiled for reference. This catalog 
listed the descriptions of the items presented by foreign 
governments, and translated these descriptions into com- 
mercial terminology which was adequate for procurement 
purposcs. 


*"Mojor Wilson, "Lend-Lease Activities," pp. 32-41. 


ony Oe General Lucius D, Clay to Mr. Leo Crowley, March 11, 


2 


30 


a4, 


32 


be Me 


1944 (International Division, SGO, "Lend-Lease Standard 
Operating Procedure -- Folicy"). 


Ir, Leo Crowley to Major General Lucius D. Clay, March 
23, mie (filed as in ibid.). 


ASF Bist No. 164, Section VI, May 8, 1945. 


It should be noted, however, that a large quantity of sup- 
plies was held at Louisville to maintain an uninterrupted 
flow of civilian lend-lease shipments. FEA had given as- 
surances that these supplics would be "called forward" prior 


to December 31, 1944. But as late as September 1945 approxi- 


mately 500 tons still remained in the FEA stock account at 
Louisville. (llajor Wilson, "Lend-Lease Activities," pp. 


44-49 ’ ) 
Ibid., pp. 49-50. 


SPICY Memorandum dated December 8, 1943, subject: United 
Kingdom Requisition 65932 (International Division, SGO0, 
Requisition 12476), 
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FP ecsiendssinn filed with SGO Requisition 12885 (Inter- 
national Division, SGO). 


335 pricy hiemorandum dated September 30, 1943, subjects: 


"Ecuador 1943 Military Program" (International Division, 
SGO, filed under "International Division, ASF"). 

In discussing the abuses of medical lend-lease, the 
author has been aware that the maintenance of civilian 
health and well-being is related to military operations 
and that it is sometimes difficult to distinguish between 
military and civilian use. But even after the fullest 
allowances are made, it is apparent that large quantities 
of lend-lease medical supplies were diverted to uses which 
were only faintly connected with military operations. 


6 - 
2 Major Wilson, "Lend-Lease Activities," pp. 53-54, 


SM onigndior General Edward Reynolds! Address of Scptember 


19, 1945, pp. 34-356 
38 


All figures on lend-lease and other international aid 
shipments are based upon tables appended to Major Wilson's 
"Lend-Lease Activities." | 
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‘~Exhibit 3 
ee he Medital Department War Regerve, 1934" 
ae ie ea tne ae Requested pe by 
“Eis Assemblies oS Oe US Aaa Se a TAG ¢ 
Ganeret Hospital Units acth a hs 4 48 ~ 
Général Hospital Expansion Units | wage Ee 100 . 
(50 beds each) tbe oO 
Station Hospital Units 78: ; 78 
Station Hospital Expension Unite 500 360 
(50 beds each) ee 

Evacuation Hospitals 15 is LS 
Surgical Hospitels 12 12 
Convalescent Hospitals 1 . 0 
Medical Laboratory, Army 1 1 
Medical Laboratory, Com, Zone a 1 
Hospitsel Trains 27. 0 
Medical Supply Depots, Com. Zone 1 0 
Medical Supply Depots, Army 1 0 
Aviation Medical Laboratory 9 9 
Medical Scuadrons 6 6 
Division Medical Headouarters 27 om 
Medical Headouarters, Cavalry Division 6 0 
Medical Regiments 32 32.- 
Ambulance Companies, Animal Drawn 6 6." 
Veterinary Companies 6 0. . 
Veterinary Evacuation Hospitals 3 om 
Veterinary Convalescent Hospitals 1 0 
Veterinary General Hospitals 8 2 
Veterinary Station Hospitals 6 2 
Dispensary Bouipment: 

Regimental . . 3 eae 388 
Battalion 1119 as 1119 
Company | Bee 871 
Dental a ae - 903 
Veterinary, Large 140 140 
Veterinary, Small’ | » 250 250 
Flight Surgeon 0 103 
Strategic and Critical Drugs 

Item No. he Pi Item 

1225 Iodine, UsS.P., crystal, .. 30,307 © 30 ,307 

2 ib‘ dn bottle. ...: ae 

1227 Iodine Swabs, 6 in box BIOL BOE octane Steps 
1371 Quinine Sulphate, U.S.F. je es ae oa 

. . Grysteals, loz. in bot SiS aoe ot heen 
1372 . ~~ Quinine Sulphate, U.S.P. . 39,362 - oes ee 


©  ". 200 mgm tab. , 500 in 
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Item No. 


1151 
1152 
1229 _ , 
1230 
1275 
1276, 
1277 
1301 
1325 
1452 


1453 


RESTRICTED 


Reouested by 


Item Maer 
' Codeine Sulphate, USF, 8,710 
powder, 1 oz. in bot. 
Codeine Sulphate, USP, 27 , 554 
$2 mgm tab. 500 in bot. ; 
Ipecec & Opium Powder, USF, 4,848 
4 1b. in dot. 

Ipecac & Opium Powder, USP, 43,702 
324 mgm tab. 500 in bot. “O 
Morphine Sulphete, USP, 2,096 

powder’, 1 oz, in bot. 
Morphine Sulphate, USF, 2,859 ,813 
8 mgm hypo. tab., 20 in bot. 


tiorphine Sulphate, USP, 4,370 
130 mgm teb., 10 in bot. Vet. 


Opium Powder, USF, 2 oz. in bot 4,103 — 


Pill Comphor « Opium, 500 in bot. 62,345 

Tincture of Opium, USP, ~ + 6,696 
L iby: in bot, 

Tincture of Opium, Camoharatea® 7,960 
NSE, "10. 38 bot. 


Front Line Dressings 


2018 
2020 
2021 
2022 
2028 


First Aid Packet 1,786,000 
Front Line Packet Ne. 1 908 ,955 
Front Line Packst No. 2 940 , 600 
Front Line Packet No. 3 a, a a 
Individual Dressing Packet 1,444,801 


Surgical Instruments 


9629 
9645 
9646 
3046 
3047 


liajor General M. W. Ireland to The: Adjutant “General, pelt 18, 1924; 


Case, Medicine, for .O. belts 14,022 


Flasks for Belts, H. ©. 144,922 
Flasks for Belts, M, 0, 13 ,003 
Case, Instrument, MN. 0. 19,327 
Case Instrument, for Privates 178 ,541 


Case Instrument, (16 different 42,000 
kinds ) 

Forceps, Surgicsl (84 different 189,783 
kinds) 


Knives, Surgical, (22 different 42,473: - 


kinds) 
Needles, Surgicel (44 dif. kinds) 253,695 
Scissors, Surg. (16 dif. kinds) 55,117 
Syringe, Surg. (16 dif. kinds). 96,552 
Syringe, Surg., needles for 141,728 
(10 differént jinds) 
Surgical Instruments, all kinds 715,420 
other than above. 


Approved by 


TAG 


8,710 

~ 27 554 
4,848 
43,702 
2,396 
2,859,613 
4.370 
4,103 
62,345 
16,696 


7,960 


1,000,000 


oO 


0 
see 
ss 


10 ,000 
_ 50,000 
“10,000 
19,327 
100 ,000 
4,000 


20 , 000 


, 3,600 


|. 253,695 


10,000 
8 000 
60 ,000 


25,000 


The Adjutant Generel to The Surgeon General, September 6. 1924 
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In Reply | ARMY SERVICE FORCES 
. Refer to Office. of The Surgeon General 


ot re eae bersbya ves 25, D.C. Code XVIII-85 


6 June 1945 


SUBJECT: Miscellancous ~ Missions of Medical Department 
_ Supply Installations 


TO: Conmanding Officers: 
BI, DN, KK, LA, LV, SF and SL Medical Depots 
Medical Supply Officers (Thru Commanding Officers) 
AT, CO, RI, SV, SY, SD & CG ASF Depots; PB Ord Depot 


ee ‘Effective this date, Code Letters XVITI-64, dated 7 February 


% 1945, XVITI-69 dated 26 Fobruary 1945 and XVITI-83 dates 29 May 1945 


are. ‘rescinded and the following substituted therefor. 


ae “The following information on the missions of medical depots 
and medical sections of Army Service Forces and jointly-occupicd depots 
is published for your information and guidance. 


3. The missions of medical branch depots and medical sections of 
Army Service Forces Depots are as follows: 


MEDICAL BRANCH DEPOTS 
a. BINCHAMTON MEDICAL DEPOT 


DISTRIBUTION “1. Distribution Depot: General Medical 
Supplies. To receive and store all classes of 
medical supplies (except for key items for which 
this depot is not the koy), for issue to instal- 
lations (including staging areas and ports for 
port stocks) located within the states of Maine, 
New Hampshire, Vermont, Massachusetts, Rhode 
Island, Connecticut, New York, New Jersey, Penn- 
sylvania, Delaware, Maryland, Washington, D.C., 
the posts of Fort Myer, id casei and Fort Belvoir, 

- Virginia. 


KEY aay R. Key Depot: a. To receive and store 
_ . teeth and certain optical equipment (Code 35 
Atems) for distribution to entire Army through 
, all.depots and ports. 
b. .To receive end store xray films for 
_ distribution to distribution areas of St. Louls 
:-+ Modical Depot and Atlanta Army Service Forces 
E Depot, ‘and for requisitions received from over- 
seas through all east coast and gulf ports. 


REST} ICTER 


FILLER 3, Filler Depot: To receive and store medical 
supplies, Classes 1, 2, 3, 4, 5, 6, 7 and 9 (except- — 
ing items for which this depot is not the key), for 
shipment through the Boston Port of Embarkation and 
the New York Port of Enbarkation. When shipments on 
oversea requisitions received by the New York Port ! 
of Enbarkation are made through ports other than the : 
New York Port of Enbarkation or Boston Port of Embarka 
tion, the following depots are responsible for this ; 


function. , 

Port Thru Which Depot | | 

' Shipment Passes | 

| 7 | 

Philadelphia ' Binghamton 

Baltimore 7 Binghamton a 

Hampton Roads ; Richmond 

Charleston si ‘Richmond | 

RETURNED . 4, Returned Materiel: ‘To-receive, inspect and — 
MATERTEL store Medical Department property from Binghamton | 


Medical Depot distribution area in the zone of in- 
terior excepting items keyed to a specific depot or 
depots, 


b, DENVER MEDICAL DEPOT = ~ toe Laotbent Bam 


DISTRIBUTION 1. Distribution Depot: General Medical Suspltedl 
3 To receive and store all classes of medical supplies — 
(except for key items for which this depot is not 
the key) for issue to installations located within } 
the states of Idaho, Montana, Wyoming, Colorado, 
Uteh, Nevada, Arizona, New Mexico, Nebraska, North 
Dakota, South Dakota, and Texas west of a line drawn 
through the following stations and including these 
stations: Sheppard Ficld at Wichita Falls; Camp 
Wolters at Mineral wells; Camp Bowie at Brownwood; 
Curtis Ficld, Brady; and to the junction of the Pecos © 
River and the Rio Grande. 


KEY ... 2. Key Depot: To supply Classes 1, 2, 3, 4, 
5, 6, 7 and 9 on extracts (for Z2/I requisitions | 
-.only) from the San Francisco and Los Angeles Medi- 
' .@al Depots, and the Medical Section, Seattle Arny 
_ Service Forces Depot, until 1 August 1945, on which | 
date the Utah Army Service Forces Depot will assume | 
. that portion.of this function as pertains to Classes 
2 and 9200000 Series. 


> ASSEMBLY -. 3, Assembly Depot: 2Z/I Hospital Units, To 


receive and store all classes of medical supplics 
. and to assemble into 2/I hospital units for distri- 


| RESTRIGAED 


"RECLAMATION 


wtsRESTEB He Céntdnanted Uni tea States, west 


of the ilississipp4 River. 


4, Maintenance. To operate ‘a Medical Depart- 
ment fifth echelon shop for reclamation and repair 
of unserviceable Medical Department property, as 


directed by me Surgeon General. 


21%" Rataweel Materiel. To receive, inspect 
and store, for reclamation and repair ledical De- 
partment property returned from the Denver Medical 
Depot's distribution area in the zone of interior 


, . excepting items keyed to a specific depot or 


depots, and property returned from overseas throug. 
- West coast ports beyond the capacity of the west 


coast Army Service Forces (Classification) depots. 
The capacity of the Army Service Forces (Classi- 
fication) depots is a matter of determination by 
the medical supply officers of those depots. 


KANSAS: crry MEDICAL DEPOT 


KEY 


1. Key Depot. General Medical Supplies. To 
receive and store selected biologicals and other 
medical supplies (Code 36); tactical field equip- 


* ment’ and other medical supplies (Code 53) for 


ASSEMBLY: 


RETURNED 
}ATHRIGL 


distribution to. the entire Army through all depots 
and ports, 


Assembly Depot. Tactical Field Equipment. | 
To as and store required medical supplies 
(including key items), to be assembled as kits and 


‘chests for 2/I and 2/0 tactical field equipment 


for issue to the entire b aod Baste all depots 
and ports. 


: 3. Returned Materiel: To receive, inspect 
and store Medical Department property coded 36 
when returned from: - 


/ a. Zone of interior stations. Returns 
will be direct from the station. 
b. Overseas, Returns will be received 


through the appropriate medical or Army Service 


Forces (Classification) depot. 


‘selege Sdadeuis Depot. To receive and store 
Selected biologicals and other items requiring 
refrigeration for shipment against lend-lease 


‘requisitions. 


RESTRICTED 


ECTDRIGTED 
d. LOS ANGELES Pn) OE A A 


LLL LEDC EG ALLEL LOLOL LOL LLL OLAS, 


DISTRIBUTION 


FILLER 


RETURNED 
MATERTEL 


1. Distribution Depot. General medical sup=. 
plies. Until 1 August 1945, to receive and store 
all classes 6f medical supplies (except key items 
for which this depot is not the key) for issue to 
installations (including staging areas and ports for 
port stocks) located in the southern part of Cali= 
fornia, south of a line dravm between Monterey and 
Bridgeport. On and after 1 August 1945 the Utah 


‘Army Service Forces Depot will assume that portion 
of this function as pertains to Classes 2 and 9200000 


Series excopting that requisitions and/or extracts 
will be forwarded to Utah army Service Forces Depot 
after ammroval and stock availability check by the 
Los Angeles Medical Depot. Los Angeles Medical Depot 


will retain supervision of station stock control. 


2. Filler Depot. Until 1 august 1945, to 


- receive and store all classes of medical supplies 


(excent key items for which this depot is not the 
key) for shipment overseas through the Los Angeles 
Port of Embarkation. On and after 1 August 1945, 
the Utah Arny Service Forces Depot will assume that 
portion of this function as pertains to Classes 2 
and 9200000 Series; ports of caubarkation will ex- 


- tract oversea requisitions for these classes direct 


to the Utah Army Service Forces Depot. 


3, . No mission, 


e. LOUISVILLE MEDICAL DEPOT 


KEY 


1. Key Depot. a, On and after 1 August 1945, 
to receive and store Classes 7 and 9900000 Series 
for distribution. to stations in the St. Louis Medi- 
cal Depot distribution area unon receint of requi- 
sitions and/or extracts after annroval anid stock 
availability check by the St. Louis Medical Depot. 
St. Louis Medical Depot will retain sunervision of 
stock control at stations in its distribution area. 

‘b. On and after 1 August 1945, to supply 
Classes 7 and 9900000 Series on extracts (for 2/I 
requisitions only) from the Binghamton Medical 
Denot and Atlanta army Service:Forces Depot. 

c. To receive and store selected items 
in Class 7 for issuc to the entire Army through 
all depots and ports (Code 58), 


RESTRICTED 
oe 


ASSEMBLY 


RESTOUCT TED 


ae ..Filler Depot. On and after 1 August 
1945, to: receive and store Classes 7 and 9900000 
Series for shipment through New Orleans Port of 
Embarkation. ‘ihen shipments on oversea requisi- 


tions received by the New Orleans Port of Enbarka- 


tion are made through the New York Port of Em 
barkation, the Binghamton Medical i a is re- 
sponsibie for this fuBetION: 


8. aadties Depot. 1/0 Hospital Units. On 
and after 16-June 1945, to receive and store all 
classes of medical supplies for assembly into 
theater of operation tyne hospitals, including 
functionally packed hospitals, for shipment over- 
seas through all ports. This function will be 
transferred from Atlanta Army Service Forces 
Depot as follows: — 

a. 50% of assembly program at Atlanta 


: Arny Service Forces Depot - 16 June 1945 


b. Balance of assembly program at 


re Atlanta Army Service Forces Depot - 1 Scptember 


 Rauamarton 
© AND. REPAIR 


RETURNED | 


MATERTEL 


be tome. 39 items. 


1945" 


4, Maintenance. To operate a Medical Depart 
ment fifth echelon shop for reclamation and repair 
of unserviceable Medical Department property , as 


tgsyies e yy The Surgeon General. 


. 5, » Returned Materiel, To receive, inspect 


. end store for reclamation and repair Medical 


Department property: 
a. Returned from overseas through east 


; coast. and New Orleans Ports of Embarkation. 


b. Classes 7 and 9900000 Series returned 
Hein the St, Louis Medical Depot's zone of 4n- 


‘terior. —- area. 


Excesses returned from Atlanta Army 


Service’ Forde Depot's zone of interior distri- 
--bution area excepting items which The Surgeon 


General's Office has directed be returned to 
syecific depots, oc. Eos “Code 34, 35, 36, 37, 38 


a, Items to’ be received as a result of 


- contract. termination in Eastern United States. 


EVACUATION 


6: Lend-Lease Depot. To receive and store 
all classes of medical International Aid Military 


- supplies except biologicals and other items re- 


quiring refrigeration for issue against orders 


for lend-lease medical account for shipment 


through all ports.- 


7. Evacuation. To cvacuate to the fifth 
echelon roi 8 o the St. Louis Medical Depot items 


RESTRICTED 


RESERVE 


sete beh be eal character for reclamation 


and repair, excepting Classes 7 and 9900000 Serics 
items. 


8. Reserve Depot. General medical supplics. 
To receive and store medical supplies as a reserve 
backup, for shipment to all depots, 


f, ST. LOUIS MEDICAL DEPOT 


DISTRIBUTION 


1. Distribution Denot. General medical sup- 
plies, Until 1 August 1945 to receive and store 
all classes of medical supplies (except key items 
for which this depot is not the key) for issue to 
installations (including staging areas and ports 
for port stocks) located within the states of 
Kansas, Missouri, Kentucky, Oklahoma, Arkansas, 
Tennessee, Louisiana, Mississippi, Alabama, 
Minnesota, Iowa, Ohio, Wisconsin, Illinois, 
Indiana, Michigan, West Virginia, those instal- 
lations within the eastern part of Texas not 
covered by the Denver Medical Depot, and the North- 
west Service Command. On and after 1 August 1945, 
the Louisville Medical Depot will assume that por- 
tion of this function as pertains to Classes 7 and 
9900000 Series excepting that requisitions and/or 
extracts will be forwarded to the.Louisville Medi- 


‘cal Depot- after enoroval and stock availability 


check by the St. Louis Medical Denot. The St. 
Louis Medical Depot will retain supervision of 
station stock control. 


2. Key Denot, a. To receive and store arch 
sumorts (Code 34), snare parts, books, orthopedic 
shop equinment, occupational therapy equipment, 
physical reconditioning equipment and selected 
items (Code 52 items), also Class 8 for issuc to 
the entire Army through all depots and ports. 

bo 1fo supply Classes 1, 2, 3, 4, 5, 6, 7 


and 9 on extracts (for Z/I requisitions only) from 


the Binghamton Medical Depot, and Atlanta Arny Ser- 
vice Forces Depot, until 1 August 1945,.0on which 
date the Louisville Medical Depot will assume that 
portion of this function as pertains to Classes 7 
and 9900000 Series. 


3. Filler Depot, Until 1 August 1945, to 
receive and store all classes of medical supplics, 
(except key items for which this depot is not the 
key), for shipment overseas through New Orleans 
Port of Enbarkation. On and after 1 August 1945, 


RESTRICTED 
? 


NES SLE 


“the Louisville Medical Depot will assume that por- 
tion of this function as pertains to Classes 7 and 
9900000 Series’ for New Orleans Port of Enbarkation 

- Which port: will extract requisitions for these 

*. tems direct. to Louisville Medical Depot, ‘ithen 
- shipments on oversea requisitions received by the 
New Orleans Port of Embarkation are made through 
the New York Port of Enbarkation, the Binghamton 

Medical Depot. is. responsible for this function, 


 . RECLAMATION ~ A, Mantonance. To operate a Medical De- 
AND REPAIR partment fifth echelon shop for reclamation and 
: repair of unserviceable Medical Department pro- 

Heras as directed by The Surgeon General, 


_ RETURNED 5. Returned Matericl. To receive, inspect 
_, +. MATERTEL and store for reclamation and renair Medical De~ 

a partment property returned from St. Louis Medical 
Depot's zone of interior distribution area except- 
ing Classes 7:.and 9900000 Series and excepting 
items keyed to a specific depot or denots, 


“TRAINING — 6, Training. a. To train potential supply 
officers in stock control, stock accounting and 
inventory, receiving and inspection, warehousing 
and materiels handling, stock selection, packing 
and marking, and personnel supervision in accor- 
dance with directives of The Surgeon Gencral. 

b. To train commissioned and enlisted 
Medical Department personnel in the installation, 
preventive maintenance, reclamation and repair 
of medical equipment in accordance with the direc- 
tives of The Surgeon General. 


Gi SAN FRANCISCO MEDICAL DEPOT 


DISTRIBUTION ky. Distribution Depot. General Medical Sup- 

: plies. Until 1 August 1945; to receive and store 
all classes of medical ‘supplies (except key items 
for which this depot is not the key) for issue to 
installations (including staging areas and ports 
for port stocks) located in Northern California, 
north of a line drawn from Monterey to Bridgeport, 
and including the Presidio of Monterey and Fort 
Ord. On and after 1 August 1945, the Utah Army 
Service Forces Depot will assume that portion of 
this function as pertains to Classes 2° and 920000( 
Series excepting that requisitions and/or oxtracts 

Beth wil de forwarded to Utah Army Service Forces ° 


RESTRICTED 


RESTRICTED 

: after approval and stock availability check 
by the San Francisco Medical Depot. San Francisco 
Medical Depot will retain supervision of station 
stock control. 


FILLER 2. Filler Depot. a. Until 1 August 1945, 
to receive and store all classes of medical sup- 
plies (except key items for which this depot is 
not the key) for shipment overseas through the 
San Francisco Port of Embarkation. On and after 
1 August 1945, the Utah Army Service Forces Depot 
will assume that portion of this function as per- 
tains to Classes 2 and 9200000 Series; ports of 
embarkation will extract oversea requisitions for 
these items direct to the Utah Army Service Forces 
Depot. With the exception of the Classes 2 and 
9200000 Series items, when shipments on oversea 
requisitions received by the San Francisco Port 
of Embarkation, are made through ports other than 
the San francisco Port of Embarkation, the follow- 
ing depots aré responsible for this function: 


Port Thru “hich Depot 
Shipment Passes 

Los Augeles Los Angeles 
Seattle Seattle 
Portland Seattle 


With the exception of the Class 7 and 9900000 
Series items, when shipments on oversea requisi- 
tions received ty the San Francisco Port of Im- 
barkation, are made through the New Orleans Port 
of Embarkaticn, the 5%. Louis iMedical Depot is 
responsivle for this function. Louisville Medi- 
cal Depot is responsitle for Class 7 and 9900000 
Series items when cnlpments on oversea requisi- 
tions received by the Sar. Francisco Port of En- 
barkation are made throusk the New Orleans Port 
of Enbarkation. 

b. To receive and store X-ray films for 
requisitions receivei from overseas through all 
west coast ports. 


RETURNED es No mission. 
MATERIEL 


~h, TOLEDO MEDICAL DEPOT 


Deactivated 1 May 1945. Functions transferred 
to the Columbus Army Service Forces Depot. 


RESTRICTFEN 


: . Z — oe Se 
Baie ain dh Ol kg & — : 


MEDICAL SECTIONS, see SERVICE FORCES DEPOTS. hs 


MEDTCAL SHorToN, ATLANTA any SERVICE, FORGES DEPOT 


a. 


DISTRIBUTION 


* ASSEUBLY 


RETURNED 


-- MATERTEL | 
MEDICAL SECTION, COLUMBUS _ARUY SERVICE FORCES DEPOT 


KEY - 


ASSEMBLY 


MATERTEL 


Distribution Deviot. General medical 
dept the Effective 16 June 1945, to receive 
and store all classes of medical supplics (ex- 
cept key items for which this depot is not the 
key) for issue to installations (including 


. Staging areas and ports for port stocks) located 


within the states of Florida, Georgia, South 
Carolina, North Carolina, and Virginia, except 
Fort Belvoir and Fort Myer. 


2. Assembly Depot. a. 1/0 Hospital Units. 
Until 1 Septembor 1945, to receive and store all 
classes of medical supplies for assembly into 


‘theater: of operations type hospitals including 


functionally packed hospitals, for shipment over- 
seas through all ports. This function will be 
transferred to Louisville Medical Depot on the 


. following dates: 


40% of Atlanta Army Service Forces Depot’ 
Assembly Program - 16 June 1945 

_ Balance of Atlanta Army Service Forces 
Depot Assembly Program ~ 1 September 1945 


- <>. On and after 16 June 1945, Zone of 
Interior hospital units. To receive and store 

all classes of medical supplies to be assembled 
into Z/I hospital units for distribution within 
the United States east of the Mississippi River, 


3. No mission. 


1. Key Depot. Civilian Aid. To receive 
and store all classes of medical supplies for 
issue and for assembly of civilian aid.medical 
‘units, for shipment overseas MAR OUE. all ports 
of embarkation. 


- iy iegdatay a T/O Hospital Units. To 
receive and store all classes of medical supplies 
to be assembled into theater of operation type 


hospitals including functionally packed hospitals 


for shipment overseas through all ports. 
3, Wo mission, 


250 


RESTRICTED 


Sta.) FER ER. 2 OLY 
C. MEDICAL SECTION, RICHMOND ARMY SERVICE FORGES DEPOT 


FILLER 1. Filler Depot. General aedicel supplies. 

To store all classes of medical supplies (except 
--key items for which this depot is not the key) for 
shipment. overseas by Hampton Roads and Charleston 
Ports of Enbarkation and New York Port of Embarka- 
tion for all items for shipment through the Hampton 

Roads and Charleston Ports of Embarkation. Also 
store classes 2, 7 and 9200000 Series, for shipment 
through New York Port of Enbarkation until 1 June 
1945 at which time the Binghamton Medical Depot 
Will assume this function. 


RETURNED 2. No mission. 
MATERTEL 


d. MEDICAL SECTION, SAVANNAH ARMY SERVICE FORCES DEPOT 


DISTRIBUTION 1. Distribution Depot. General medical sup- 
plies. Until 16 June 1945, to store all classes of 
medical supplics (except key items for vhich this 
depot is not the key) for issue to installations 
(including staging areas and to ports for port 
stocks) located within the states of Florida, 
Goergia, South Carolina, North Carolina, and Vir- 
ginia, except Fort Myer and Fort Belvoir. This 
function will be transferred to Atlanta Army Ser- 

.-wice Forces Depot on 16 June 1945, 


ASSEMBLY : 2. Assembly Depot, Until 16 June 1945, zone 
of interior hospital units. To store all classes 
of medical supplics to be assembled into Z/I hos- 
pital units for distribution within the United 
States cast of the Mississippi River. This func- 
tion will be transferred to Atlanta Army Service 
Forces Depot on 16 June 1945. 


RETURNED 3. No mission. 
MATERTEL 
RGSERVE 4, Reserve Depot. General medical supplics. 


On and after 16 June 1945, as a reserve depot. To 
store medical supplies exclusive of key items as 
reserve stocks for issuc to the Atlanta Army Ser- 
vice Forces Depot's zone of interior distribution 
areca, 


c. MEDICAL SECTION SEATTLE ARMY SERVICE FORCES DEPOT 


DISTRIBUTION 1. Distribution Depot. General modical sup- 
: plies. Pa 1 = a to receive and store all 
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RESTRICTED | 


Le ee 


. svi RE P 


 MATERTEL 


_ classes of medical vibe (except Key, items ,"), 


for which-this’depot is not tho key) for issue 
to installations (including staging areas and 


“ports for port stocks) located within the states 
- of Oregon and Washington. On and after 1 August 


1945 the Utah Army Service. Forces Depot will 


assume ‘that portion of this function as pertains 


to Classes.2 and 9200000 Series excepting that 
requisitions and/or extracts will be forwarded 


~ to Utah-Army Service Forces Depot after approval 


and stock availability check by the Scattle Arny 
Service Forces Depot. Seattle Army Service 


_: Forces Depot will retain puveryaeion, of station 


stock control, 


2. Filler Depot. Until 1 August 1945, to 
receive and store all classes of medical supplic: 
(except key items for which this depot is not th: 


Po key) for shipment through the Seattle Port of 
. Enbarkation and Prince Rupert Subport of Enbarka 


tion. On and after 1 August 1945, the Utah Arny 
Service Forces Depot will assume that portion of 
this function as pertains to Classes 2 and 

9200000 Series; ports of embarkation will extrac’ 


- ‘Oversea requisitions for these items direct to 
' the Utah Army Service Forces Depot. 


.3. No mission. 


f. ‘MEDICAL SEOTION, UTAH ARMY SERVICE. HORCHS DHPOT. 


KEY 


1. Key Depot... On and after 1 August 1945, 
to receive and store Classes.2 and 9200000 Series 
for distribution to zone of interior stations on 
requisitions and/or extracts forwarded to Utah 
Army Service Forces Depot after approval and 


' stock availability check by the Los Angeles and 


San Francisco Medical Depots and the Seattle 
Arny Service Forces.Depot. These latter-men- 


_ tioned depots will retain supervision of stock 


control for stations: in their distribution areas. 


- Filler ieee. On and after 1 August 
1945, to.receive and store Classes 2 and 9200000 
Series for shipment through the Los Angeles, San 
Francisco and Seattle Ports of Embarkation or 
their outports. These ports will extract these 


_ items. direct -to the Utah Army Service Forces 
. Depot, unless shipment is to be made through 


the New Orleans Port of Enbarkation in vhich 


event, requisition will be oxtracted to the St, 
Louis Medical Depot. 
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UNCLASSIFHE Demat 
: MATERTEL 


RESERVE 


3. Returned Materiel. To receive, inspect 
and store Class 2 and 9200000 Series items re- 
turned from zone of interior distribution areas 
af the Los Angeles and San Francisco Medical Depots 
and Seattle Army Service Forces Depot. 


4. Reserve Depot. General medical supplics. 
As a reScrve depot. To store all classes of medi- 
cal supplies, as back-up reserve stocks for ship- 
ment to the Seattle, San Francisco and Los Angeles 
depots. 


g. MEDICAL SECTION, PUEBLO ORDNANCE DEPor 


RETURNED 
| MATERTEL 


RESERVE 


1. No mission. 


2. Reserve Depot. General medical supplies. 
As a reserve depot. To store general medical sup- 
plies, exclusive of key items, as reserve stocks 
for the depots in western part of United States. 


h. MEDICAL SECTION, SCHENECTADY ARMY SERVICE FORCES DEPOT 


Deactivated 15 June 1945 - filler mission func- 
tions transferred to Binghamton Medical Depot. 
Returns from contract termination mission trans- 
ferred to the Louisville Medical Depot. No fur- 
ther necessity for balance of mission. 


MEDICAL SECTIONS, ARMY SERVICE FORCES (CLASSIFICATION) DEPOTS 
a, CAMP HAAN, CALIFORNIA 


RETURNED 
* MATERTEL 


1. Returned Materiel. Receives and inspects 
returns of medical supplies through the Los Angeles 
Port of Embarkation to the capacity of Camp Haan 
Army Service Forces (Classification) Depot. Sup~ 
plies returned through the Los Angeles Port of M- 
barkation beyond the capacity of the Camp Haan 


Army Service Forces (Classification) Depot, will 


be diverted to the Denver Mcdical Depot. The 
capacity of the Camp Haan Army Service Forces 
(Classification) Depot is a matter of determination 
by the medical supply officer of that depot. 


S: CAMP BEALE, CALIFORNIA 


RETURNED 
MATERTEL 


1. Returned Matcriel, Receives and inspects 
returns of medical supplies through the San Fran- 
cisco Port of Embarkation to the capacity of the 
Camp Beale Army Service Forces (Classification) 


UNCLASSIFIED 


UNGI A< “sp,-,., Depot. Supplies returned through the San _ 

LASO} cle i) Francisco Port of Embarkation beyond the capa- ° 
city of the Beale Army Service Forces 
(Classification) Depot, will be diverted to 
the Denver Medical Depot. The capacity of the 
Camp Beale Army Service Forces (Classification) 
Depot is a matter of determination by the medi- 
cal supply officer of that depot. 


c, FORT LEVIS, WASHINGTON 


RETURNED MaTERIZL 1. Returned Matcricl. Receives and in- 

MATERIEL spects returns of medical supplics through the 
Seattle Port of Embarkation to the capacity of 
the Fort Lewis Army Service Forces (Classifica- 
tion) Depot. Supplies returned through the 
Seattle Port of Embarkation beyond the capacity 
of the Fort Lewis army Service Forces (Classi- 
fication) Depot, will be diverted to the Denver 
Medical Depot. The capacity of the Fort Lewis 
Army Service Forces (Classification) Depot is 
a matter of determination by the medical supply 
officer of that depot. 


FOR THE SURGZON GENERAL: 


EDWARD REYNOLDS 
Colonel, MAG 
Chief, Supply Service 
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